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ABSTRACT

Utilisalion of contraccptive seevices especially among People Living With HIV/ATDS (PLWHA)
has emerged as a mcans 1o prevent unintended pregnancy and transmission of HIV. Previous
studies have not adequately investigated the usc of contraccptives among PLWHA. lack of
contraccpuive utilisau:on has contributed to the rise m unintended prcgmancies and mother-to
child trausnnssion of the virus. This study was therefore designed to invcsugaic the utilisation of
contraceplive scrvices among PLWHA at the President’s Emcrgency’ Plan for AIDS Relief

(PEPFAR) clinie, Adeoyo Matcmity Teaching Hospital, Ibadan, Nigenia

The study was descripuve cross-sectional 1n design using a systematic andom sampting
technique. A total of 365 respondents were interviewed using 8 scmistiuclured interviover-
administeied  ¢uestionnmre  which included soc<io-demmographic characicristics, 18-point
knowlcdge and 10-point perception of contraception scales. Knowledge scores <6, >6-12 and
>12 were caicgorised as poor, fair and good respectively, while perception scores <5 and >S5
were raled as negative and positive respectively, Other contents were use of contraceplives, and
faciors hindcring and promotiag utlisation of contrneeptive services. Data were analyscd using

descriptive sintistics. Chi-square test and logistic regression et p=0.03

Age of respondents was 36.6+8.9 ycars and §3.3% were females, Eighty percent were mamied
and 8.2%, 22.7%. 45.8% and 23.3% hod informal, priniasy, secondary and tenimy cducation
iespectively. Sixty-onc percent werc (fom moaogamous families. Respondents’ knowledge score
was 10.15£5.06. Respondents who had poor, fair and good knowledge of contraccplives were
31.8%, 384% and 29.8% rcspeclively. Perception score of respondents was 8§.03+].94,
Respondenis with positive and ncgalive perceptions of contracepiive were 60% and 9:4.0%
respectively. All respondents had heasd about contruceptives and 32.4% receied information
from health workers. Seventy six percent reported thas they had ever used contraccplives of
which 227 (57.0%) wrrc cursent users. Condom (32.1%6) was the most commonly- used
contraccptive. Factors hindcring wilisation of contraccplive services were [car of confidentiality
(559%) and lear of anti.rctroviral intcrnction with conunceptlive drugs (27.4%). Factors
promoling utilisaticn of contreccptive services included child spacing (21,6%s). prevention of
uniniended preqnancy (14.8%) and limiting child bearing (11.2%). Respondentis® level of
education was significantly rclated 1o knowledge of contraceptives. Similarly, being female
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(83.3%) and monogamous family type (61.19%4) were significantly related to current
contraceptive usc  Respondepts' with primary cducation were more likely 1o have poor
knowledge of coatraccpuives compared with those that had secondary and tertiary cducation
(CR_3.44; 95% Cl: 1.62729). Malc respondents were less likely to utlis= contruccptive
services compared to their female counterpants (OR = 0.12; 95%% CI: 0.04-0.36).

) o i e ‘ . t
Respondenis had poor knowledge of contracepiion and fcar of confidentinlity was a major fn:, ;u
i [ 'OITl uoltc
hindeting utilisation of contraceplive sCIVices. It is therefore recommended that p
i 1 W olc
enlightenment and health education suolegies are needed 10 1Mprove kuowlcdge and prom

adoptlion of contraceplive services.

el Wi

Keywords: Contraceplive use, Unintended pregnancy. Child beatiog, People Living With
HIV/AIDS

Word count: 440
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CHAPTER ONE
- 10 INTRODUCTION

1.1 Backsround of the study

" Acquircd hrmene Ocliciency Syndrome (AIDS) related illnesses remain onc of the leading
causcs of dcath globally. According 1o the World Health Organisation (W110), there were
approximatcly 35 millioo pcople worldwide living with HIV/AIDS in 2013, Sincc 1981 when
the first cases were reponicd, around 78 million [71 million-87 million] pcoplc have become
infected with the liuman Immupodcficiency Visus (11iV) apd 39 miflion [35 million-43
million] peoplc hovedicd of Acquired Immunc Deficicncy Syndrome(A1DS)-related sfincsscs

(UNAIDS, 2013).

‘he vast majority of pcople living with H1V are four d in low and middle income countrics.
According to WILO (2013), sub Saharan Alnca is tlic mosi affected region, with 24,7 nullion
peopleliving with 11V as a1 2013, Scventy-onc pereent ol n}} peoplc who arc living with HIV
in the world live in this rcgion. Of these, 3.2 million exe children aged less thon 15 ycars.
Accordiag to WHO (2013), on cstimated 2.1 miliion individuals worldwide became ncwily
infceted witls 11V in 2013. Ihis includes over 240.000 children (<15 years). Most o { 1hcse
children live in subSaharan Aftica nnd were infected by their HEV -positive wothcrs dunng
prcgnancy, childbirth or breastfeeding. 11V 1s onc of the world’s leading infectious diseascs
According 10 WIIO, an estimated 39 million people have dicd since tlic (irst cascs were

reported in 1981 and 1.5 million people died of AlDS -relnted causes in2013.

About 67% of peoplc living with HTV use in sub-Saharan Affica, the region worst offccicd by
AIDS (WHO, 2009). These include 90% of the world’s childten below 15 years living with
the virus, Tuc key regional dynamics shows that heteroscxual intcrcoursc rentins the primasy
niode of HIV truns:aission in sub-Sohornn Africa with cxtensive ongoing trapsmuission to
ncwhoms and breasi-{cd babies. Fomily pingning is onc aspeet of reproductive health where
linkages with 11§V programmcs are especiolly imponant. [ntcgrating family planning scrvices

inta BV picveation, treatment, nnd care scevices ptovides an oppoftunity 1o ingrase acccss
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10 coniraception among HIV clicnts who do not want to become pregnant, or {0 ensure 8 sale
and healthy pregnancy and birth for those who wish 10 have achild (WHO, 2009).

lo view of the factthat People Living with HIV/AIDS (PLWHA) desite sexual iiicicourse as
well as children, the use of family pispaing is of utmos! impostance to them. The World
Health Organisation (1995) defined family planning as a way of thinking and living that is
adopted voluntarily bascd on knowledge, attitude, responsible decision rmaXing by individuals
or couples in order 10 promotc the health and welfare of the femily and contribute 1o the

advancement of the community.

Studying family planning wiilisation helps to focus on the subsct of 11l V-infected peoplc who
are most likely 10 have children by choice. They are an impoctast subpopulation whosc
counselling and scrvice necds differ substanually {rom other pcople Family planning
utilisation is important 1o womcn and men with HIV/AIDS and other scxually trunhsmitted
i nfections who do not wont 1o risk infecting their paincrs end children (UNAIDS, 2008).

As highlighted by the United Nations, 10 prevent unintended preguancics anong NIV-positive
women, thc provision of quality fomily plapaing services is isnporinnt, Fomily plonning
scevices together with preventing primary HIV infection in women have been reported to
significantly reduce thc proportion of infonts infected with EHIV by 35-45%. The Prevenlion
of Mother to Child Tmnsmission (PMTCT) swris with preventing the mother from having ao

unwonted pregnancy- This cmphasizes the public health significance of providing cffective

family planning scrvices (WHO, 20065).

family planping has been chown to play a pivotal role in population growth, povesty
reduction and human development. Morcover, the desize of people living with HIV/AIDS
(PLWUA) 1o have childicn i the future has implications for the ransmission of HIV to
scxunl panncrs and ncwboms. Some studics have shown that a high pfoponion of people

living with | IV/AIDS Jesire to have a child/children.

In & sludy cosTicd oul in the USA on 1421 HIV-infected men and women, 28-29% of thosc
recciving medica! caie werc found 10 desise children in the future (Chenct al, 2001). In Cape
Town, South Africa, o study found thal 7% of moles who werc living with 11V and on

antiretrovical therapy end follow-up care and 45% of women living with 111V desited of were

2
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open 1o the possibility of having a child (Fertility intentions and reproductive health care
needs of people living with HJV in Cape Town, South Africa, 2009).

Howcver, many PLLWHA desires 10 have childten but at the ssme time do no! usc any farnily
planning methods; common factors hindering the use of family plabping include: cost and
limited access to ‘quality family plaaning services among others. Some norms such as carly
child bearing, preference for lasge family sizes that 1s cncouraged by the strong desire 10
sustain lincage ond the believe that many childicn provide old age sccurity rempins barmers 1o
contraceptive use (\WHO, 2006).\When health care programs providc services in ways that
meet multiple clients nceds, satisfaction with the scrvice dcliveay increases and the scarce

linancial and human resourees are beiter utitized (Family lHcalth Intemasional, 2008),

1.2 Statcemcot of I’robiem

Female PLA\VHA face a dilemma in expressing their sexuality on onc hand. They want to have
children but ot the same time they may be concemed about re-infecting their infants. The
problem may be more scrious anong scro-discordant couples. WVith the obscevation of the
project writer over o penod of two ycars it is noted that one out of every ten clicnis will not
toke up family planning becousc of their HIV staius. Some other studies conducted in the pssl
focuscd on assessing the knowlcdge ond iniegmtion of IFamily planning methods to the carc of

PLWHA but none on utilisation, hence the nced 10 conduct this study.

In studics of women with HIV infection, opproximaicly 70% arc sexually active, cflective
contraceptive usc i3 vonable, and unplonned pregnnncy ficquenily reported. In o cohort of '
Ish t{1V posilive women only 57% of the sexually aclive women used a reliable method of

conimccplion, A French study of scxually octive women showed 20% was using no

continccption.

According to reports frony the Ministry of Health in Uganda, (200S), over 1.4 million women
including PLWHA desiic 10 delay pregnancy, space their children, or stop chlldbewing for
various tcasons bii do not use any Fomlly Phnning method due to cost of fusnily plapning
scrvices and accessivility, The Uganda [UIV/AIDS Scro-behaviourn] sunvey (2006) repont
indicated tho! censistenl condom use among sexually active PLWIHA is a1 only 2094, In The
AIDS Support Ocganisntion (TASO), 60% of PLAVHA are sexually active and of thesz, these

3
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1cporting modern contraceptive use other than use of condoms ase estimated to be less than
20% (TASO, 2006).

The low use of modern Family Planning options other thon condoms nmong PLWHA
contribules to a.1isc ip pregnancies that are unintended, new adult and pediatric HIV
infections, poor health outcomes and low houschold incomes. The iacrensing nvailability of

PMTCT and Anti Retroviml Therapy (ART) services has restored desire for children among

PLWHA. However these intetventions arc not 100% effective in stopping HIV acquisition
and canswission Family Health Imtiative (FHI, 2008).

in addition, in many countsics women nre unable to make sutonomous decisions nbout their
scxual and reproductive health. Women living with HIV infcction may fecl unable to disclose
theis 11V status and negotiate condom use with ocw scxuat pactners for fear of abaridonment,

domestie violence, loss of economic suppoit, and sociad isolation {Chen et al., 2001)

13 Jusiificatlons

Data has shown uhat there is low ulilisation of family planning scrvices among PLWHA
wiuch increases mother to child tmasinission. As highlighted by the United Natons, to
prevent unintended Pregnancics mnong {11V positive women, provision of quality Family
Plonning scrvices is important. famtly Planning services together with preventng primasy
HTV infecction in women have been seportcd to significantly reduce the propostion ol infents
infectzd with 11V by 35%-45%. Prevention of Mother to Child Transmission (PATCT) stans
with preventing the mother from hnving on unintended pregaoncy. This emphasizes the public
henlth significance of providing eflectivo Family I’lenning senvices o PL.WHA (\WHO, 2006)
Ministey of Health has put in plpce lavomble policies that promoic utilisalion of family
planning scrviecs nmong 't WiiA yci family plonning utilisation is reported as a challenge

{here is need o identify ilic probablc cause for this challcnge

licalth agencies, progmm mnitogers und poticy maokers 1argel 10 improve contraceptive
services and dclivery of 1HVZAIDS services wlll requite imore infonnation on how: to bndge

tlie gop between the incrensing nced for efcctive family planning scrvices and the current low

utilisation of [rmily planmng scrvices.
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This study is timely for government and non-governmental organisstions involved in giving
carc to PLWHA becausc it adds o cxisting knowledge about uvtilisation of fomily pleaning
among scxually active PLWHA, at such a timc when there is declining stigma oi the IV
cpidemic and improving quality of lifc duc 10 improving HIV/AIDS czre and trcatment
scrvices, PMTCT and ARV therapy thal in themselves influence repradictive decisions
anmong PLWHA. [o addition, it will gencrate informstion thar wifl help in formulation of
cvidence bascd decisions by program implementers 1o stiengthen the uptoke of family

planning services.

.1 Research Queslions

1. What is the knowledge of PL\WWHA on (amily planning?
. \Whot is the perception of P[ WA on utilisation of contraceptiv e services?

2

3 What proportion o fPT.WHA usc controccprives?

4 \What are the lactots promoting ulilisation of contraceptive services among PLWHA?
5

\WVhat are the factors hindering utilisation o fcontrzceptive services omong PL\WHA?

1.5 Broed objective - |
The broad objective of this study is to investigale the utitisation of lemily plunning sennccs
among Pcople Living WVith HIV/Aids (PLWHA) in Presidents Ewncrgency Plan For Aids
Reliel (PEPFAR) clinie, Adcoyo Matemity Tcaching [fospital, [badan.

1.6 Speclfic ob]ectives

The specific objectives were to;

! Assess the knowledge of 2LWIIA on lomily planning methods:

2 Asqess the perception of PLYVEIA on utilisation of contraceptive scrvices.

3. Document the proporiton of PLWIIA ulilising e servrce,

4, Identify the fbctors promoting the uvtilisation of contraceptive services among I'L WA

5. [dcntify the lactors hiadcring'lhc utilisatson of contruceptive nmong PL\W1A
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1.7 Hypothescs

1. Thete is no sigmificani rejationship between socio dcmographic chassateristics of

cespondents and knowledge of contraceptive services
2. There is no significant relationship between socio demographic chiaracteristics and

peiceptions of contraceplive services.
3. There is no signibcant relationship between socio demogrphic characteristics of

cespondents and utilisation of contraceptive services
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CHAPTER TWO
LITERATURE REVIEW

2.1 Brief Overview of HTV/AIDS and PLWHA

The incidence of HIV/AIDS is a ptoblcm to sustamable globa] order, and indeed sub-Saharan
Afiica’s development. It is necdless lo say millions of people across the worldor¢ lhrcnlcr.md
every minute by a wide rangeof social problems — paverty, illileracy, get idcr bigotry, con{?xcl.
drug abuse, addiction and trafficking, humon trafficking, sexually transmiltcd infcctfons
(ST1s), includiog Human Immunodcliciency Virus (111V) azd its advanced slage. Acquired
immune Deficicncy Syndrome (AIDS), The rate at which these social pathologics asc
sprcading in sub-Soharan Aftica is disturbing (Abdul Azccz and 1smail 2010). ?'h.c Wl-‘lO

(2013) HIV cpidcmic updalc indicated that an cstimated 35 million peoplc arc living with

HIV/AIDS worldwide, of which 24.7 miltion [23.5 million - 206.1 million] 8rcin sub-Sahasan

Africa. Women account for 58% of the tota] number of people living with H1V in sub-

Scharan Aftica (UNAIDS, 2013),

Enui ct al. (2009) opined that if sdequoic mcaswes are not loken, the catastrophic natwe of
HIV/AIDS will grind down the economic sctivities of some couatiics, il not the whole sub-
Sabaran Affican social order. This is becausc the global number of People Li\-ing‘ with
1IV/AIDS (PLWHA) is increasing apidly. frum the carlicr 8 millionin 1990 10 35 million in

2043 and sub-Sahasan Afiica cargies a Iarge share of the bueden of the diseasc. The provision®
of quality HIV cme in Affice, including clfective coniraccptive semnces, ramains a challenge

and therefore this region presents peculiar aecds for cffective dclivery of (amily planning

serviees to MLWILIA (W HO, 2007).

The desire for HIV-infecied patients to coaceive has beca o topic of recent research (Sauer
and Chang 2002, Clica et al , 200t). I’rocreation is a basic hwnon instinct. Expectedly, 11V-

aflected couples also desire 1o have childeen (Chen et of., 2001; Buanell eu al', 2005) for

instance, a Ugandan (Toroto) study among a cohort of 11IV-positive women n:cciving ART
over a lwo senr period showed thm although 93-97%% of atl women repornied not wanung any

more children st ony titnc, only 14% of women used pennancnt of scm;-pclmoncnl fnm;l,'
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CHAPTERTWO

LITERATURE REVIEW

2.1 Bricf Overvicw of ITTV/AIDS and PLWHA

[he incidence of HIV/AIDS is a problem to sustainable global order, #nd indecd sub-Saharun
Africa’s development. [t is ncediess to say millioas of people across (he worldare lhreulcr.u:d
every minule by a wide range of social problems — poverty, illiteracy, gender bigolry: conf?lcl.
drug abuse, addiction and imflicking, human trafSckang, sexually transmilicd m!‘ccn.ons
(STls), including Human {mmunodelicicney Virus (HV) and its advnneed stage, Ao-:qum‘d
immune Deficiency Syndrome (AIDS). The rate nt which these sociol pathologics arc
sprcading i1n sub-Saharon Afiica is distubing (Abdul Azecz ond Ismail 2010). Thc \V}‘lO
(2013) HiV cpidemic update indicated that ag estimated 35 million people are living with
HUV/AIDS worldwide, of which 24.7 million [23.5 millicn - 26.1 million] nrc to sub-Sahamn
Africa. Women account for 58%a of the 1ots] number of people living with HJV in sub-
Saharao Aftica(UNAIDS, 2013).

tnui ct al. (2009) opincd that if odeguaic mcasUIES arc not inken. the catastiropbic nature of
1 IV/AIDS will grind dowb the econ mic activitics of some countnics, if no the wholc sub-
Salaran African sociol order. This is becausc the global number of People Living. with
1UV/AIDS (PLAWVHA) 15 incicasing apidly, from the carlicr 8 millicn in 199010 35 milhon. in-
2013 and sub-Sahamn Aftica catriesa large share of the burden of the disease. ‘The psuvision

of quality 11TV carc in Africa, including cffective contraceplive services, n:mnins. a chal!cr.\gc

and therefore this region prescnts peculiar nceds for cfTective delivery of famsly phuoning

services to 'ILWIHA (WHO, 2007).

The dcsire for 111V-infecicd paticnts to conecive has been o topic of recent research (Sauer

and Chang 2002; Chen ct ol , 200%). I'rocrention is & basic human insuncl. Expecicdly, HIV-

affected couples also destre to have childeen (Chen ct al., 200); Dunnell et al’, 2005)' For

instance, a Ugandea (Tororo) study nmong 2 cohort nf 1{IV-positive woines rtcei\';.ng AR
aver & lwo yonr period showed that although 93-97%6 of all women reported not \\'nnl;ng any

more children ot any time, only 143% of women used Pennanent of semi-pesmancnt fnm;f)'

?
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planning methods and fewer than 8% used dual contraception by their second ycas on ART
{Homsy et al., 2009).

2.2 Situation of People Living With 1TIV/AIDS in Nigeria

Bascd on specirum estimates for 2013. the numbcr of ncw infe
0 suspsss that of the males

ctions in the country Is

220,394. The 1otal number of new infections in females conlinucd (

(NACA, 2014).
Findings from the results of Garko's study (2007) conducted among | "
revealed some common situations being foced by PLWHA with reference 1o their sexua! an

. X '
family plonaing nceds. These includc the fact that the majoety of female PL\WVHA are no

informed obout (he issue of sefe scx and plonncd pregnancy ond their main problcin

¢ sex. 8s this nppears (o be the cxclusive

PLWHA in Kadunn

well
appcarcd to be their inability to decide when to hav

preserve of the men (husband).

The majority of PLWIIA nic not aware of orthodox family planning methods. few of thcm
know oboul the malc condom, fewer stifl know anboul the female condoyi. Some male
PLWIIA do not like condorns becausc tliey cloim it *removes the plcasure of sex”™ Some do
not believe in condoms o1 all. The femole condom which is kmown by few pcople is not
popular among them duc to its high cost and unavaulability |

Very few PLWHA are familinr with cther family planning incthods such as the pall, the
Lippcﬁ loop and the injet.table contmecptive, Some cluim that the naluml metheds of bisth
control, such as the rhythin method, coitus interruptus, and the safe period are better. This’

belicf appcars (o have deep scited cutture! and icligious attachment

2.3 Cantrucepliv ¢ Qptions for People [iving with WIVIALDS
At the Alma-Atn conferciice (1978). family planning services were highlightcd as onc of the

basic and important strotegies for reducing high nisk pregnencics that occur cither oo carly,

100 lote, ortoo fequently nidl also o3 awoy to improve child healih.

as, fontily plonuing progfemmes have helped millions of women worldw ide to

ince the 19¢
§i0ce gh ¢isk abosuons, Modem methods of

avoid uninicnded pregnancics oftcn associsted with hi

) . . 3
fumily planning include: 1he pill, TUDs, injectnbles, implants, malc ond female condom$ bul
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exclude lactational amenorrhoes, rthythm, and withdrawal. In genesal, the same contraceptive
options are available to couples irespective of their HIV status. According to WHO’s
Medical Eligibility Critetia for Contraceptive Use, most contraceptive methods are considered
to be safc and effective for HIV-positive women, both with asymptomatic [TV and AIDS
(WHO, 2009). Although women liviag with HIV moke up 59% of all adults living with HIV
in sub-Sahasan Aftica, there is still limited evidenceof extent or type of conttacepiive used by

them. For women \who are unable 1o ncgotiate safer sex, there are contraceptive methods they

can initrate such as male 3nd female condowns (UNAIDS, 2006).

2.3.1 llormonol contriception

World Health Organisstion publicalioos (WHO, 2004: 2006) indicate that there orc no
restriclions on the utilisation of hormsonal contracepiion by HIV-positive women, whether
pills, injeciables, implonts. Womeo on antrcirovira) ireatment can use them as well. Ilowever,
the drug, rifbmpicine, whicb is used for tubezculosis ireatment, may decrcase the cffecliveness
of orol contraceptives (\WIHO, 2004; 2006), and iie limited data available suggest thot severl
antirctroviial drugs mny cither increase or decrease the bioavoilability of steroid honmones in
[ hormonal contraceptives. Thercfore, the ¢consistent use of eondoms is recommendcd, not only
- for preventing HIV transmission. bul alsc for preventing unintended pregnancies. Low.dose
oestrogen (V35 Ag) is not recommended for women receiving rifnmpicine (WIHO, 2006).
Data on hormonal controccplives nnd progression of [V discase, while much needed, are
still limited. Regording wansmission of other S17s, WIIO recoinmends no restrictions on the
use of coinbined oml contmceiives, progestogen-only pills, combined injectables or DMPA

injections among women at high tisk of STis. Howcver, the guidelines cmpbasize the! none of

these metliods provide proteetlion against STIs

2.3.2 lutrauterine device (10D)

1UDs cap be used in casc of 11V infection, except for svomen with AIDS and those not on
antjreltoviral thernpy (WIIO, 2004; 2006). lLimitcil evidence shows that TUD use by HIV-
infected women has not been astocinted with increased tisk of infection-reiaicd complications
nor with I{lV cervical shedding (WHO, 2006), The [act that copper-bearing TUDs masy
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increase menstrual bleeding, aad subsequently ihe risk of anacmia, has to be aken into

accoup! in case of HIV-positive women.

2.3.3 Fewsalc and male stcrilisntion

Female stcrilisation is the most cogunonly used family planning mcihed in developed

ersible methods are more popular (United
Division, 2003). Some
ons (Paiva ctal., 2003)

countries. whereas in devcloping counuies rev
Nations Departinent of Economics and Social Affaits. Populntion

studics have sbown that HIV-positive status influcnces fertility intcnt

cspecially the desire to stop childbearing among those wbo have completed their fenilics,

ous the choice of n pernabent method (Hopkins, 2003). Malc
HIV-posilive nien has tiot been

who therefore may fav

sterilizetion (vasectomy) is also an oplion but ils usc among

documented.

2.3.1 Loicrpency coptraception

Emergency contraccplion can help 1o prevent unintcnded pregnancics. Immediate access IS

crucial for method clfcctivencss. For worncn living with 1TV who suffer sexunl violence,

access 10 chicrgency contraccption may be vilai (Karania, 2003). Concems have been raised

that some women could usc emefgency controccption in place of regular controception.

llowever, while necess to infonnation imnroves knowledgc of this method, it does not

inercase its use (Graben, ctal., 2002).

In gencral, women living with 111V and discordant couples still seccm (0 hovx (ar too litte

knowledge of cmergicney cont:aception. For cxample, in South Afiica, where contraceptive

use is quite high compased 10
among 111V and PAMTCT linic aticndces showe

liltle knowledge ol cmeigeney contraceptionor h
vion, emierBency contraccption docs not protect against STl or HIV

many other Affican countrics, qualitative studics conducted

d that women nnd men living with IV had
ow 10 access it (Cooperet al., 2006). Aswith

othier non-buvicrcorracep

tansmission ol infoimniion on 1isk reduction nceds to be routinely given.
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2 3.€ Barrier methods: Male and female

Maic Condom

Acconlicg w Park (2007), the condam s the mannid:b'm-nandumdm&m by
males gound \be world. In ladia, 14 & betier tnown by 15 rade axme “NIRCODH . 8 Sanskem
word, mesaing “prevention”. The candam 1> roecTving oewW stiention %0day 45 &n cfiecuve
simplc “spacing” method of contrmrphon, withows side cffocts It rovents the soaxD from
being dcposited m the vagina, thus preventing pecgnancy and andmiizson of scxually

tcansmitied infections,

Female Condem
Park (2007) stated
vogina. An intcinal 1ing in the close end
rcmains outside 1he vagina- It is pee-lubricated
It is an cMective barricr 10 sexually oansnisted infecuwod.

Current data suggest 1hat both male and (emnlec aNETS &T highty cffectiae in protecing

agoinst pregnancy (failurc raies for lypical usc e 13% vonb 21% ond for parfect e 2%
versus 5%, rospectively) (Hatcher ct al.. 2004), A recent stud) compuing the fomsle and the

male condams for their clfectivencss 1n grevenling (regnancy showed thal the wo methods

are substantinlly the samc (1iatzcl! tloke and Dcperihes, 2005) Male condoms. used
13 1o prevan) sexual pansmission of HIY

that the female condo is 8 pouch madc of poiyurethane, which Imes the
of the pauch, covers ihe cenvix and an cxtanal nog

with silicon and spermicide need not be wied.

consistcnily and correcily, are the most clfecctive mess

(Weller and Davis 2002)

Datn from people accessing «1vices for antiictrovirul treatment and PMTCT 1 Ghans.
Vihlopia, Kenya, Rw anda ond South Afnea show that male condoms arc the contracepuve

incthod most frequently used by people living with 11V (Degu ct al. 2006; Rutenberg and

Iack 2004). This dilfeis somewhat frem doin on conumacepuve mcibad mix in geocral
populitions. Interver lons 10 proinotc condoin use in sub-Saharan Afnca and Asiza hive
inceenscd condom use, mostly 0 conuncrcial and casual sex, while levels of

Jwee 29 the degree of intimacy and swhility of the relationship gre grezer.

candorn use &r16 i
IHowever, comjoms have rarcly been prontoied o stable couples cither. Using comdoms

snatt, 2013)

~

generally led to

demands communlcation and negotiation (¥

n
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in terms of women's ability to influence
own that martied wemen play an

bjective scnse of IV risk

Recent studies provide a more cncouraging pictuxe
men's sense of sexual risk and copdom use, One study has sh

I
imporiant role in condom use, which depended on the woman's U

(but not the man’s) (Pullum and Shab 2005).

c looked at men’'s actudl rCSPORSES to femanic condom usE

cn diving with HIV in

ad to the malc condom

To date, few studics hav
2006). Qualitative data have showa that sor

| when using the female condom cormpax
of enhancing their saler sex

(Willipmson et al.,

particular (ecl more tn contro
vicw the femalccondom 8s @ mcacs
otionship (Hoffman ct al., 200.). EForts to target men and to

od in band if peesistent obstacles 10 condom usc arc 10 be

or unprotected scx. Women

bargaining power within the ict
cmpowcr women necd 10 go ha

ovcicomnc.

2 4 Fertility Desirec nnd Family Planning among PLAVIIA

Globally, ferility is onc of the principal componcnis O
significontly mascs the dev largc proportion of younger population

(Central Stotisticat Authority, 2005).
rid ﬂdOI“Cd voluatary l'amily plnnﬂing proganmes

The vast majority of peopic around the wor
the “reproductive revolution”. Thc peried saw the

doring 1974-94. a period termicd
(ertidity detcnninaot organized hctions by whole socicties to bring bisth

prove the socio cconomic situation of the

( populotion dynasmics which

cloping countrics hest o

sppchfance ol o ACW
' rotes, and o im

stes down to match the fallingdecz
cr control ovcr their ownh child beating, and to’

communily. ‘Those tctions give women pical

rclieve famllies from the unexjected budens 0

< jounching of seproductive rev
a reproductive change occurrcd

[ caising Mofc sUIViviop children than in the

past. The major cause of (ki olution was the pritnary health casc

system. Dunng this paiod,
I except Sub-Sahasan \(rica (World Bank, 2010),

in cvety reBion of the world

cenility rate in Alvica is 4.9 childrcn per woman while that of sub-Sshasan

The avcrage lotai i
Aftica is 5.4, In sub-Sanatan Afico. the highest tetal femility ratc is in Ugonda with 67

children per voman tnd the smallest is in South Aliice with 2.9 children per woman (Cenir)

Satisticy) Awhority, 2008).
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d bearing is considcred the customaty

In Ethiopia, as in many cullurcs across the world, chil

right and duty of womcn for which most of the time sustainability of marriage and cconomic

posscssion arc guaraniced. Fertility and having children ar¢ regarded as naturai and foilure in

iversally considcred socjo-culiutally abnormal, ‘The root of infcriility 1s perecived

the husband is tarely implicated in the
stry of 1calth 2006).

either 1s un
1o lie within the woman rcsulting in loss of respect;
blame (Misgoanasw, 2001, federal Democratic Republic of Ethiopia Miri
a declincd between 1990 and 2005 from 6.4 10 5.4 children per
is Jow with a met need for faraily planning of 15%
aistical Authority, 2005).

Total fertility ratc in Cthiopi

woman while family planning utilisation

and unmet nced of 34% for currcntly marricd women (Centrol St

2,5 FFeptility nnd HILY Infection among PLIWILA
One effect of HIV/AIDS on woinch and socicty ot large is o changc in fertility levcls, shichis

ough altered behaviour that has been lorgely influenced by AIDS
<exual relotions, older age ot first uaion,

maogrrioge ofter an AIDS.related

influcnced in patt ths
cducation . Increascd condom usc, dcloyed onsc! of

ital sexual rclations; and lower raics of r¢

and fewer premor
(Shari Maorgoles, 2004d).

death of o postocr hove dnveo down fertility rotcs
UIV/AIDS on fertility rates in HIV-positive womcen and men is through

yfecled peoplc. HIV=infected women cXpericace
oth planncd obortion and miscamage.

The other cffcet of
biological mechanisms compued 10 non-it

seduced pregnoncy fulcs ond higher rotes of b
HIV/AIDS may inducc sterility, increasc foctal mortality, decrease production of

decrcase frequency of sexun! intcrcourse, oll contsibuling to

L]

spermalo 703, ang sothcumes
declining fentility (Shori Margoles 2004).

positive Men and WWomen
HIV-positive mca o \d may inend to have childicn. The

[
extent of these desizes aad iotcntions and how they may VRrY based on individuals’ social and
factors is not wel) undersiood. The fact (hat many

c characierisues ond health
i0 hase childrea has itnporiant implicatioas for the

2.6 Fertility Intention 8MONE V-
nd woicn tay hove fertility desizei m

dcmogmphi

IHV-infected adults desire ond cxpecl

prevention of veitical ond heterosexyal tansmission of 1 1 (Chen ¢tal.. 2001)
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AFRICAN DIGITAL HEALTH REPOSITORY PR




It was found that 28.29% of [f1V-infccted men and women recciving medical care desire

childsen in the future. Among those desising children, 69% of womcn and 39% of men
actually cxpect to have onc or more children in the future. In @ study of LIV positive
hetetoscxuals in Switzerland, 20% of H1V-positive women und 22% of [H1V-posilive men
teported a current desire for children during the study petiod. A larger propoilion (47.5%) of
HIV-positive womcnond 38% of HIV-positive men stated they would like to have children in
their futute life (1aura ct ol,, 2003). In Fthiopia, o study revealed tha: 90.02% of HIV-positive
individuals, of which 44.7% wetc women and 35.2% were men within the reproductive age,
desire children while $3.5% arc using ond 39.7% want to usc family planning in the future

(Seucr and Chang 2002).

2.7 Fainily I'lanning Utilisution sunong PLAYIEA

Conttaccplive use and compliance arc related to thc range of mcthods avanilablc, paticnl
choice, prevalent health and rcligious beliefs, peteeptions of meihods c(fectiveness, and side
cffcets such as women who may have less tolcrance for heavy and prolonged vaginal bleeding
than amenorthea. Correct use of most uscr dependent methods like both male and female
condomns and pills rcquires 3 basic knowledge of reproduction and litcracy skills to follow

wriltee institulions (Joint United Natjons Programme on 11IV:AIDS, 2008).

Fnmily pluning ulilisation is important 10 women and men with [HIV/AIDS aod other
sexually transnsitied infections who do not want 1o risk infceting their parners and cluldren
(UNAIDS, 2008). In studics of women with 111V infcction, approximstely 70% were sexually”
aclive, effective coatipceplion usc Wis variable, and unplanncd pregnaficy frequenily
repericd. In @ cohort of kish F [ V-positive wogien only S7% of the sexuslly acyve women
used a relizble method of contraseption. A T reach study ol scxually-oclive Wwemen showesd
(hat 20% weee 001 using any conteceMion, In an Aftican study, 39% of women with v
infection used conlraccplives (Joint United Nations Programme on HIV/ALIDS, 2008)

In many counltics wamen aIc unoble 1o make autbnomous decisions about Iheir scaual oad
reproduciive henlib. Women living with 10V :nfection may feel unable 1o disclose their tLV
stetus and Negntiate condom Usc With new scxual PUiners fot fear of abandoament, domestc

violcnes, 1oss of cconomic suppori, and socia] [selation (Chen o ol, 2001). In o qualitative

pL
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study in India, in-depth interviews were held with a group of 43 sclected currently mamcd
women living with HIV/AJDS (WLYA) oged 18-35 years. The study highlighted the

women'snced to fulfil their fertility desires and recoinmended progsamines that both cnable

WLHA to excrcise informed choice and sensitize healthcare providers ahout Usesc needs.

ln Rwanda, slthough a majority of 1JV-positive women reported discussing family planning
with a health worker during their lost pregnancy (79%), modem family planning use remaioed
. low (43%). Condoms were the most commonly used method (31%). Further clloIls arc
nceded to improve uptako of modem methods, including dual protection in PMTCT scttings

(Shari Margoles, 2004, fourth meeting of the Follow-up commitice 2002).

2.8 Fnctors Influcncing Utillsation of Fnmily I"Mlaoning Scrvices
Some of the respondents in this study reported that onc of the factors 1hothinder their use of
(P is the fear of anti-retroviral drug renction with FP drugs. This finding is consistcnt with

that of Berhane ct ¢1. (2013) which revealed that 26.3% of HIV-positivc women did not usc

[P beenusc o f fear of drug reaction
One-third of the PLWHA in this study reported thoi the usefulness of FP for child spacing and

to stop child beanng allogether promolcs its utilisation. Not desiring to have childien may

sirongly influence the usc of contraccplion by incre2sing its uptake.

2.8.1 Agec and faptily plnnning utllisation among PLAVILA
Rob ¢t al. (2007), in their study ou contexiual influcnces on nodem contrsecplive usc ampong

womea inespecliv e of their LIV siatus, in six couptrics in sub-Saharan Africa that included

Kenya, Malawi, Tanzanin, Ivory Coast, Burkina Faso, and Ghana. showed that younge
women, cspecially in ihe age goup 2029 ycars. wore more likely to use modcoD
conimceplives. For exail ple. f:ndings in Taszenia showed that the likelihood of contraceptive
usc in the age group 2029 years was highey {OR=1.88: 95% CI 1.35-2.62] compared 10 oge

group 19-19 ycars [OR=1.47: 95% Cl 0.85-2.55] and age group 40-49 years (OR=0.61:95%
C10.41-0.90]

Utomo et »!. {1983). in
slysis found that older age was one of the four major indcyendent facron

their study a cohort of women, imespective of their HIV status

following o
associsietl vhih the use and nON-iise pf conireceplion.

15

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




282 Pority ond fanily plonning use
cultwnl factors influencing contrace

e of their HIV status, showed thal higher
dren. Agycl and

‘A study of demographic and socio ptive usec among

ated with o higher number of surviving chil

294 of women with three or more surviving children used

| ﬂran'

1 cuirently masricd women in Uganda, incspectiv
contraceptive use was 2ssoCi

Migadde (1995 found. thut 26.
0% among women with no surviving chi

contaccptives compared with 19
Todd ct al. (2008), in their stud with cortiaccpiive usc anxong

hospitalized obsiclric paticnts, irrespective of their HIV stotus, repc
h having a greater number of living children (AOR=1.30,

y of factors associnted
sted thot contraceptive usc

was independently associntcd wit

95% Cl: 1.20 — 1.41).

283 MWV scrohositivily, carc and fumily planning usc

Feldman and Mapashese (2003), in 2 study 1o explore the impact
reproductive lives of wo in Zimbabwe, found that contraceptive and

eased markedly ofier HIV di

of HI1V/AIDS on sexual and

men living with HIV
agnosis, especiolly among those ottending

condom use¢ inc
suppost groups.

( fentility cates were lower in HIV-positive women

roon study, results showed tha
< The overnll festility rate for HIV-positive

comparcd lo their 111V-nepalive counterpart
women Was 118.7 births per 1000 Woman-yeass [95% Cl 98.4 to 142.0] compased to 1713
©1164.5 Lo 1782] for HIV-negative women. The rotio of

binlis per 1000 wemon-years [95% L1
wamen to the fertility raic of 111V-ncpative Women Was 0.69

In a Came

the fertility rote 10 11V-positive
[95% CI 0.62 to 0.75} (Eupene und Wiysonge 2008).
), in o siudy 1o assess the cifects of 111v-]1 on pregnancy showed tbat
ed in HIV-tein

were low both in IV-1-infected women withow
with symptomns of 1HIV-1-a5S0cinted discase (0223

Gray ct nl. (1998
pregnancy prevalepce s fueatly reduc
n. The cdds of pregnradcy
.0.62)) and in wothen

c of recognizest Pregnancy duting the prospec
V- 1.negative sOmen (235 vs 0.1 per 100

fected Wwomen, owing (o lower rates of

conceplio
symptoms (0:42 10.35

[0.11.0.48)). Thc incidence !
lV.§.posiive thap in

slsk rotio 0.73 (0.57-0.931)-

uve Tollowag
study was lower (0 ]

WOThan. 5 ~ars, odjusted
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3 8.1 Ldlucation level and family planning use
A swdy on fentility end FP trends among womcn in vt

their HIV stotus, showed a sirong trend toward declining fertilit
the relatively well-cducnted, middlcclass populaticn

ban Karochi-Pakistnn, imespective of

y and increascd uislisation of
contraceplives omong (iagen ct ol
1999).

" n another study on factors affecting use and non

status, current users of coniraceptives or their
1., 1983).

.usc of contruception amonf womcn,

irtespective of their HIV spouses were more

cducated than their counteqparts who swere not current uscrs. (Utomo ci 0

stolus, in six sub-Saharao

Rob ct al. {2007), in their study of women, irrespective of their HIV
Burkina Faso, and Ghaana,

ya, Malowi, Tanzania, 1voty Coast,
likely to beassociotcd with

[Faso, higher

African counties including Ken
gher cducationsl atoinnicnt \was more

ves in all the six countrics. I'or cxomple in Burkina
conlracepives

showed that sccondory or hi

the usc of modem contraccpti
likely to be associnlco with use of modem

cducational ottoinmen! ‘\vas morc
educotional nttsininent [OR=1.52: 95% Cl

[OR=2.52: 95% CI | 71-3.72), compared to lower
1.05-2.211.

out F:nmily plapning mecthods
-dictor of contraccptive usc among young people

owledge at logistic regression was
OR = 1.33) among both matc and

2.8.5 Knowledge ab
A study obout inowlcdge es an imporfant ps
f their 1[V siatus showed that condom kn

icspective o
15 of ever using them (

ated with 33% increased od
2007).

33s0Ci

fcmalc participants (Ryan ct 2l
1tV veccinc (riols reponed insul licient knowledge Of cerzain

women cnrofled in preveot:ve |
mong the rcasons for not using contraception onxi thai

contraceptive mcthods o be 2
hods ond incomeet use may have led 10 inconsisicnl use

mct

(Kibuuko <tol., 2009)
among 7000 womcn aged 14-40 yourx, {rrespecipve

s (ESBICE wWoinen's

misconceptions reloted 10 P
resulting-in undesired pregnancics
in }.1 countsies
(hot knowledge gop obowt FP meibod
fail 10 take advaniage of ncw cofitracepti ve

Another supvey conducicd

of their HIV ststus, showed
o5 ond heace usc. Women

contraceplive clioic
and miher sy With faniiliar options ( Rosselta, 2006)

methods due tc lack of knowledBc
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2.8.6 Spousc and cflect on family planning usc

A study on correlates of consistent condom usc among H I'/-positive Afiicon American
women living in the United States chowed that women with HIV were rorc likcly 1o usc
condoms if they had high parincr communication sclf-cfficacy [OR =7.77, 95% Cl 3.3-18.6,
p =0.001] ond reported low partncr-related barriess {0 condom use JOR = .68, 95% CI 1.8-
12.2, p = 0.001} (Raiford ct al., 2007).

in another study on contextunl influcnces on modern contraceptive use among women in siN
sub-Saharan Aftican counlrics, irfespective o their 111V status, Rob et al. (2007) shoswed that
partner approval was morc likely to be associsted witly use of modem contraceplives. For
exomplc, portncs gpproval was 4 limes morc likely 1o be associated with modem
conlraccplive use in Malawi [OR 23.59: 95% C] 293-4.39) ond in Kenya [OR =3.49; 95% ClI
2.73-4.46].

Partner opposition \Was found 10 causc 8 statistically significant increase in uamct need
accounting for as much as 20 pescent of the unmet need seporlcd by women and & shift in

contraceplive us ¢ fovouring waditional methads ever modem methods (WolfF ct al., 2000).

2.8.7 Influcncc of culture on family planning Usc

Individuat factors thal determine a peison’s usc of services such as I'P are medioted by the
characteristics of the community in \which ibe individual lives. §t is impostont (0 look beyond
individual factors when cxamining FP use or non-usc (Fsui and Stephenson 2002). Cultural
norms and cxpecialipns ore varied and includc among others: fatalism attributed to HIV®
discasc, fear ofinfecung the unborn child, gender roles designotcd by socicty such as the rolc
of womgn inchild benring otd the demiind for bigges fomilies (Srikanthan and Reid 2008).

A gualittive study 10 identify and describe Pereeplions of 1i1V-posiive Swaz woraen on
childbearing showed that cultural cxpeetalions overtide individual factors such as kno wiedge
aboul one's HIV S€16 osiuvity. For cxnmplc pressure (som in-laws fares HIV-pontive
women to have ciilds m despite their Stalus RS wel] as the desisc 10 Pty “femininity™ and

(ulfill womanhood (Sukoti and Shabingu 2006).

1l
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Oftca the pesceptions of individuals are shaped by ibeir culturc oa mollers of fertility,

including cantraceptive usc. In & cross-seclional surve)' to assess use and identify condom usc

of males and 47.5% of females used condoms during the

barriess, results showed that 36.8%
d lack of eflicoey

casional intercourse. Failurc to usc condom was related to its perccive
(1.31-9.91)} (Scanci ct al,, 2005).

¢ on yse of condoms

last oc
[OR =9,76(3.71-30.0)] and perccived quality [OR = 3.61

A study to explore religious belicfs among men and their inQucne

1
the men (63%) avoidcd using condoms and wecre opposed (o women's

showed that most of

contraccptive use {(Degni ct ol,, 2008).

3.8.8 Liealth service delivery nnil fansily’ planning use

lth serviccs, in particulor privatc family planning service delivery, play a big rolcin

l1ca
outcomes of risk pcrecption, and 1n this rcgord,

scxual ond reproductive health bchaviours,

use of [amily plaoning by PLWHA. In onc study,
private health facility in urban arcas, which likely reflects incrensed availability of family

-esults showed that the proximity of a

placning mcthods, was positively associnted with current usc (odds ratio, 2.1) as was the

presence of a higher number of trained family planning service providers (odds ratio 1.7)

(Katendc ct al.. 2003).

lo o study on conmmecplive Use ond incidcncc of prcgnancy in Ivory Coast anong 546 V-
positwve women followed up for 2 years alict delivery and given fisnily plaomng counselling
and (ree controccptives, resulls showed high proportioas of women using modemn
10 65%. ond low pregnancy. incidence (calculated as the®

number of pregnancics for 100 \women-ycars 1 tisk) of 5.70 (95% C1; 4.17-7 23) Findings in |
nianoing counsclling and regular follow-up aficr delivery was |

ve usc and low prcgnancy incidence among

controceplion, varying from 52

Ihis study indicated that facoily

accompanicd by o high ralc of conlracepti

PLWHA (Brouct al, 2009).

domized trial of calanced FP cffons in an HIV
gamme Showed siatsically  significant higher use of hewovoal

vs. 19.9%) [pu0,009] an Jowet Ticgnanc) fatcs (12,49, vs. 1S.7%)
the contrul arm. Investigaion Guod that

In Roksi, UgoUa. & community o

surveillance Pio
contracepi; s 123.2%

[p~0.002] in the intcrvent

jon arm as compared t0
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usiog trained volunteers and social marketing of coolraceptives can improve contraccptive

uptake among PL\VHA (Tom ¢t al., 2006).

In o study caiticd out among people living with HIV/AIDS attending & clinic at Swlc
Specialist Hospital, Akurc, South West Nigeria, factors found to deterinine the current use of
the barrier method of family planning included having living children, good knowlcdge of
family planning mcthods, high levcl of cducation, urban aren o fresidence and lack of death of
any child. Poor knowlcdge and very [ow current usc of contraception aniong people living
with HIV/AIDS were ulso reported in the study. Although, contiaceptive use ond compliance
is related to the range of mcthods availoble, patient choice, orevalent hecalth and religious
beliets, pesecptions of method clfectiveness, and side effecis, correct usc of contiaccptive
meothods requires a basic knowledge of contraception and litcracy skills to follow written

instructioas (Kayodc, Patrick, Victor, Stephen snd Dehora, 20t4).

2.9 Legal and policy implicntions

Human rights arc the foundation of sexual and reproductive rights. Non-discriminntions isnd
cquality arc of particular imponance when dcaling with women and mcn living with HIV.
Aceess 10 family planning services and the ronge of coniaceptive options must be cosured for
womcn and men living with HIV. Potticularly in counftics with low contraceptive prevatence
rates, this is currently not the case. A study on rcproductive rights for wotnen afTected by HIV
camied oul in Argentina. Mexico, Poland, Kenyo, Lesotho, South Afitca and Swaziland
showed that contraceptive options tend 10 be limited. 1calth care providers' prefomess’
determingd how much and what kind of infoamation women received sbout contraccplives
(Ipas. 2005). The qual ity of family planning scrvices is o czuciel clement for women and men
living with V. Counseling has to be well conducted 10 easwe conlidentiality and provide

age-approprisic oo geeurnte information (Intemations] Plarmed Pareathood Fedcration.

2005).

While steriliention may be o good option for tHIV-posiuve women and mnen, depending on ege

ns well as P‘fsb‘;nl and sociol citcumsiances, 1he danger of belng bressuaad or coctend into

being stetilized MUst NOL be undcresyimaled, hentee informed Chaice must be Msured. In scene

0
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countries, post-partum sterilisation is prohibited by law, except in cascs where either future
childbcasing or another opetation would constitute a high risk. In ihat context, stark
differences in nicdical practice may greatly affect the extent of post-parturn steriization, as
shown in a study in two citics in Brozil, despite the same legal environmcat (Hopkins ct al.,
2005). Adequatc law and policy to guide dccisions and impienicniation of programmcs and
scrvices with respeet to sterilization are thereforc impontant in oider 10 avoid piactices that
violnte rights. Therc are slill barriers lo access (o cincrgency contrnception and over-the-
counter sale without prescription cxists only in about 40 couniries, including Jamaica,

Argentina, Isracl, Austsalin, New Zealand, China, South Afiica and other parts of Afiica and

Europe, und thzce of the provinces of Canada (Clements ind Daley, 2000).

In some cases, there is cven active opposition 10 making :t more widely available (for
instance, in Argentinn ond Poland), ‘hile in other plices, burcaucmiic and financial factors
impede increascd availability (Ip3s, 2005). Numerous studies have demonstrated that
providers lack knowledge and have inisconceptions aboul cmergency contraception. Even

providers who know about ihe method oftca do not offer it 1o women who would bencfit from

it (Family llcalth Iutemationsl, 2001).

The current supply of both male and femolccondoms 1s highly inadequatc (Foss ct al., 2003).
in particular, the supply of fcmalc condoms, thoush they have been no the market for more
than ten ycars and despite the clcar nced for women-initinied mcthods, is significantly below
Jevels thet would bnve un ipact on the HIV cpidemic (UNFPA/PATH, 2006). lLarge-scalc’

production, distributcon and promotion PrOEMMES. including cost jeduction. are gicatly

nceded.

| rotestion, many intermational organisatioas in Uk field of sexual and
reproductive henith i:.wc jssued policy steicments supporting its uvse (World llcalth
Organisation. 2000). From 2 public heslth perspective, the practice of dus) proirchon s
y of scxunl and reproductive haatth. lHowerer, policics that have

With respect to dua

essential 1o the misinmen

focused on condom use fnve InrBclY ignorcd cottaceplive icsues mod vice versd Mgst

policics Dave becn uggetiag men hy I‘l°mmin8 condom use with canual parncrs believed k¢
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be a1 higher UIV/STI risk, oad not with regular partncis. How to make dual protection
socially and culturally accepiable 1n long-term  relationships hos been trcated as .an
untouchable agenda 10 date (Berer, 1997). Since they are not considcred the mosi cffective
means of fettility control, thie family planning ficld hos been reluctant 10 recominend condOfns
alonc for dual protection. A shifi in mindsct among farnily planning Ma0agers and scrvice
providcis is necessary in order 10 give mote room (0 the promotion and use of condc‘)n.)s.
Acces$ (0 cmcrgency contraception and obortion. when legal. arc also crucial \?hcn fnhmcs
fui) 10 promote and provide contraceptionand os a back-up in cose of cc mrnc.cp:wc l'mlu?:nlj
dual protectionis promotcd, nll mcans of incrensing safer sex must he (akcn inlo accoun

included in public health compnigns.
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Conceptual Framewerk

This framcwork will be guided by the [lealth Belicf Model.

2.10.1 Hculth belicf model : N S
The health belicf model is a widcly applicd behavioural model in several discis mcls In .g
public health. The model cao be usc o explain individunl's health.seeking ochavious. In this
model sction is guided by the following six factors: | N
Believe they are susceplible 10 outcome risks such os unwanicd pregoancies, moth¢rtochi

tansmission and opportunistic infections and reinfections (Pereicved Susceptibility),

. Bclicve that non-utilization of family plonning has scrious conscquencics (Pcreicy
Severity). |
2 pclicve that taking actioo- utilisation of family planning by PLWHA would reduce their
susceptibility to unintended pregnancies, opportunisiic infaciions nod reinfections (Percicved
benefits). | | = |
3. Bclicve cost of taking action (Percicved bastiers) such as stigmalization, distance and
iransport difficultics, rcluctance 10 reveal HIV siatus arc outwcighed by the benefits of
utilisation of family planning SCTVICES. | |
4. Belicve that PLLWIIA are exposed (0 faciors that prompt action such os expericnce of co-
. Belicv : .
patients family planning sounscling from hcolth carc providers and current symptoruas (Cuc to
action). 3 | |
5. Belicve vt PLWIIA are confident in their ability (o successfully utilise fammily planning
. Belicy )

SCTVICES.
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MODIFYING FACTORS

Knowledge of Famlly
planning

Age, Occupatlon

Educatlonal level of
PLWHA

Mantal status

PERCIEVED SUSCEPTIBILITY

Pregnancy outcome risks such as
unwanted pregnancles, mother
to child transmission and
opportunistic Infections and
reinfections

=
L

|

PERCIEVED SEVERITY

Whecther potential non FP
uttlisation would have senous
consequencies

ot )

ACTION

Utllisatlon of family

|

PERCIEVED BENEFITS

Prevent MTCT, Prevent
opportunistic infections,
Promoting the health of PLWRHA

planning services by

S
——

e

I
L

PERCIEVED BARRIERS

siigmatization, distance and
trRiispost difficulties, reluctance
to reveal HIV staius

PLWHA

CUETO ACNON
Experience of co-
patients, family planning

counseling from health
case providers 3nd.

current symptoms

Figare 2.2: Abnplieation ef 1lcalth Belief Mosdel oo Utilisatlon of centracePive uce
emong PLAVIILA

Source; Modificd froni Sliceran anil Abrubam, 1995
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CILAPTER TLIREE
METHODOLOGY

3.1 Study Design
‘The study was a descriptive Cross sectional survey among IPL WHA attending PEPTFAR clinic

Adeoyo Matemity Teaching] lospilad.

3.2 Scope of Study
The scope of this study was confined to the utilisation of {omily planning serviccs among
PLWHA clicnts atiending the PEPFAR clinic of Adeoyo Mstemity Hospital.

3.3 Description of Stuily Arca

This study was conducicd in Adeoyo Natcmity Tea -hing Hospital, Yemetu, in Ibadan North
Local Government Arca of Oyo Stote, The hospita) was established in 1928 with 10tal staff
sticngth of about 600 as at the time and presently total sinfl suength is 512.1t stanted as a
Genera] 1lospital, seived as 8 health ceate for treatment of senior ecivil scrvant and the
community. 1t plso served as o hospital for training Mecdicsl students ot the inception of
College of hiedicine, Univessity of {badan i 1948. In 1987, 2 General Surgery Departnent,
ENT. Ophthalmology and Depiriment of Mcdicinc were relocated to the Ring Road State

Hospia) Icaving behind the Obsiciic ond Gynaccology. Paedicines and Accidenl and®
Emergency Departments. 1he administration of Ownba Christopher Adebayo Alno Akaln

cartied out major renovation ol the 1 fospitat in 2008 afier cighly ycars of existencc in other to

improve the health care delivery.
President Emergency P:ophstactic Fund for Aids Relicve (PIEPFAR) clinic s one of the

clinics in Adcoyo Matcrnity Tcaching Hospitn
College Horpisa! from May 2008 in {1arvard TEPFAR progtam. Adeoyo beoame » full

Medged site of Tiarvard PEPFAR/APIN Phus in March 2007 Paticnt envolment Camamed in

1. [t started originolly as a saicllit¢ of Unisemiy

15
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January 2008. Full commencement of ART and PMTCT was in January 2008. There are 10

full time members of staff and about 30 parl time staffs.

It is an outpalient clinic that operales cveryday while most of their paticnts are pregnant
women ond children. According to the clinic records (May 2013) total number of female
otiending lhe clinic is 648 womcn, 259 males and 274 nursing motliers. There arc 272
children under two ycars of age attending the clinic. Scrvice oficred in the clinic includes
Voluntery Counscling und Testing (VCT), prevention of motiicr to child transmission
(PMTCT) of HIV, Aduh ART, Pacediatric ART, basic carc and support including orphans and

vuinerable children (OVC) once a week with about 100 people in attendance.

3.4 Study Population
All newly registered male and female PLWIHA aticnding PEI'FAR clinic, Adcoyo Matcmity

Teaching Hospital, during the period of study were randomly selecied, May, 2013.

3.5 Sample Size Detcrination
The sample size will be calcudatcd using thc foliowing forrnula
n = Z*Pg (Muhofah 2010)
4

D = minimum sample size
2z =196
P = 39% i.c_thc prevalence of utilisation of contraceplives mmong PLWIA in Alnca
(Mitckell and Stephens 2004;.
q=1.0-P

«]-0.39

= 0.6)
d = Degree of accuracy desired {0.05)-
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p=1.96 x 0.39 x 0.6

0.05?
n=3.8416 x 0.39 x 0.6
' 0.0025
n= 1365 ]

3.6 Sampling lechnique

The number of respondents for the study was 365 at the PEPFAR clinic of Adeoyo maternity
tcaching hospital. Random sanpling of respondents was cmployed by using the registes for
new clients —choosing one out of five patients to whom guestionnaires were adminisiered as

at the time data was collected (May 2013), were recruited for the study.

3?7
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3.7 Instrument of Dota collection

The questionnaire was structused into six sections which were:

Scetion §: Socio-dcmographic charactcristics of respondents

Scction 2: Family planning knowlcdge among PLWVIA

Section 3: Perception of PLWLA on utilisation of available {faunily planning services.
Scction 9. Proportion of PLWHA utilising fasnily pinnning contraccptives

Scction 5: The factors promoting the utilisation of contruception ninong L WHA.

Scction 6: The factors hindering the utilisntion of contraceptives among PLAVHA.

Theee resecarch assistunts were cecrujted and trmined for the administration of the
questionnpire. Datn was collected using interviewer odministered semi  strucluted
questionnaire that was also tcanslated to Yoruba for rnespondents that do not understand
English. The Yoruba fotm of the questionnaire was then translaled back to English to ensure

consistcncy of mcaning.

3.8 Validity

In ordcr 10 ensuce validity of the study inswuments, relevast literatures were reviewed with a
view 10 lcam nnd know nbout variables which needs to be measured before developing the
questionnaire for the mnin study. ‘Ihe questionnaire also had undergone senstiny from my
supervisor and cxperts in the ficld of health promotion and cducation, bio-statistics, clinical

and community medicine and psychologists.

8
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3.9 Reliability

To ensure reliability of the questionnaire, the instrument was pretestcd among 40 respondents
at the PEPFAR clinic University College Hospital (UCH), Ibadan. The clinic hns similar
choracteristics as tiat of Adcoyo Matemity Teaching Hospisal, Ibadan aad reliability of the
instcument was 0.72 obtained using Cronbach Alpha.

Cronbach Alpha is a mode]l of intcrmal consisicney, based on Uic average inter-itcin

cosrelation.

According to this approach, a result showing correlation co-cficicnt of 0.05 and usbove closer
to | is said 10 be more reliable (Soladem: 2011},

Training of rescarch assistant.. ‘Thice rescarch assistanis were recrvited und trained for the
administation of the qucestionnaire. This was aiincd at upgrading the knowledge relating to

the nature of the study and the content of the insti:ment

3.10 Mcthod of Data collection

Quantitative instrument used was a scmi structuied interviewered adminisiered questioanaire.
The instrumemt was designed aftcr reviewing relsted literatures on  wilisation of
contraceplives scrvices among PL WHA o the PEPFAR clinic of Adcoyo Materity Tesching
Hospital, badass. The design of thc instrumcnl was [ocilitated by tbe use of HEALTN

BELJEF model 9modificd from Shecrun nod Abpdham 1995). Data was collected using 1hree

cecearch assistants who distributed the questionnaise 1o the respondents who atiended the

clinic during the period of coliccling data in May 2013(penod of four weeks) from Monday (o0

Fiidoy, The researcher inspects and collates data cvetydsy to enswe the woik is dooe

thotoughly.

29

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3.11 Data Maonageruent and Analysis

Serinl numbers werc writicn on the questionnairc before administering them o identify easily
and 10 facilitate recoll, ailer collection from the ficld they were sorted, clcaned, collated and
coded. A coding pguide was developed before data were entered into the computer. The
seclions of the questionnaire wcre analysed in the following ways:

Scction], which wus the socio-dcsnographic charactenstics of respoadents’, was analyzed
using descriptive statistics. Scclions 2, 3 ond 4 were onalyzed using descriptive statistics, Chi-
squarc and logistic regression inferential statistic. Knowledge quesuons with a maximum of
18-point scalcs were caicgorised as poor, foir and good for scores <6, >6-12 and >12

respectively, while perception questions \with a mnximui ol 10-point scele were rated as

ncgative and positive for scores <5 and >5 respectively. Scction 5 was analyzed using

descriptive statistics. Data were onalyzed using SPSS version 16.0 with a p-valuge set at 0.05.

3.11 Erhical Consideratisns

Ethical approval for this was oblaincd fom Ethizal Rcviesv Commitiee (ERC) QOyo Stale
Minisuy of Hcalth (sce appendix i), In addition, informed consent was obtained from the
participants afler dctailed information about the study was peovided. Ticy werc also informed
they could withdraw {rom the study ot any given point when they felt like. Identifier such as
name or addgess was not required of respondents and all information was kept contidential.

Completed questionnnires were kept secured 10 prevent unauthorized access 10 thege

10
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J.12 Liinltation

The limitation ofthe study on the accuracy of the inforrnation given by respondents.

Eilorts swvere made to ensure that questions were simple, clear and devoid of technical terms

that the respondents wiit nol be able to understand.

Basic cthical guidelines inctuding confidentiality and volunteerism was stressed with the view'

of encouraging respondcents to be as honcst as possible.

L3 |
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CHAPTER FOUR

RESULTS

1.1 Socio-demographic chinructeristics of respondeats

Less than half 17.9% of iespondenis wese in the age range 28-37 yeats, wiiit & mean age of
366 + 8.9 years. Most (83.3%) of the respondents were fcmales and £9.0% were married.
Respondents who attained tertiary education had the higliest m number (23.3%). Most of the
respondents were Yoruba (9).2%), followed by Hausa (5.2%). iMore than lwlf (61.1%) of the

respondents werc in o mousogomous family ond 77.5% werc scil employed (Table 4.1).

12
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Table :I.] Socio-demogmphic characteristics of respendents

Variabtes No (%)
|
Agc group (yecars) _‘!
18 - 27 46 12.6 _ 1
28 37 175 48.0 A
38 - 47 99 271
4857 3 90
>58 12 3.3 = e
F‘Mc:m = 36.6
SD=89 :
Muritulﬁlalus s e 3
II "::17‘}% 4 292 ~_ [80.0 ‘
Divorccd/Separnted 25 |68
Type of Family -
Monogemous : 223 61.0
. | Po!ygn:nou£ 113 131.0
Single pasenting || 17 4.7
Divorcee/scparated )l _11‘_‘ 3 .3ﬁ
Tducatlonal Qualitication 1t _J
*-Non fomal 1 30 8.2
Primary educalioo 83 2.7
l-S"ﬂ:omlury education 1167 458
Teitiary education 85 233
: .
| e o - |20 B EE: 1
{“%';:: LY - 163 44.7 _
9 Teaditionsl P 0.5 |
' Eibnicity ____————1333
Yoruba 10
t1ausa P —15 -
lgbo
DGT L =
Civit scxvniid e — —
Sclf cmpioyed 2 ;
Full Housewife =
Upem _pl?ymcnl__

1
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Figure 4.1: Afic Rrou P
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distribytion of respondents (in ycoars)

M

I\
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT L |




4.2 Family planning awarencss, usage and accessibility among respondents
- As shown ia Table 4.2, all the respondents had heard about family planning The majority of

- respondents (75.9%) had used family plannng with 33.4% and 32.1% reporting having cver
uscd and currently using condoins sespectively. Most of the respondents seporied that family
planning i$ accessible for them in the clinie with 43.3% fepoiting condom dispeosation as the
most common method available, followed by injectables (19.9%). A bigh nropostion (33.:1%)

of the respondents heard about family planning [rom the health woikers followed by radio
(28.0%); scc figurcd 2.

3%
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Table 4.2: Family planning awarcncss, usage and accessibility among respondent. s

(n=365)
Varinblcs No | L‘:-’J.]
Ever heard of family planning |
Yes 365 1'100.0
Ever used any family planning B
methad
Yes 277 | 759
No 88 » 24.1
Fawily planning mcthad wsed (n=277)
up 37 0.1
Oral conlr accpisespifls 47 12. 9
- Condora: uvssin s 12 2 33. 4
Inje  ctabl cs 48 1302
Notucal method | S 1.4
i implent 2 [o.s
| Family planning mcthod presently using
'IUCD N 26 7.1
Oral conlrt iceptivesTills ‘ 127 74
“Darrier method: Condoms(Mate and Femole) | 117 32.1
Injectnbles 3 8.5
Natural Methods = 5 14
lmpianls e 2 0.5
Types of mcthodsay: aitalricin the cl e clinic? ¢4 |
:' Dispeasing of condom (mnle snd femnlc) 30t 43.3
Pills 117 16.8
 Injectable ) | 138 19.9
| TUED inscrtions. 85 122
hmplnm A | &% A,

** Multiple reaponscs
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Fipure 4.3: Sources of information on Family planning
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4.3 Knowledge of family planning among respondcnis

Table 4.3.1 shows the responses on knowledge of iespondcnts on famnily planning mcthods. A
h:gh proportion (79.2%) of respondents knew Lhat contraceptives are drugs or obiects uscd to
prevent or dclay preganncy, and that male and female condoms cannol be usec at the same
time (79.2%). Only a few (7.4%) 1cspondents knew of vasectomy as n method of family

planning (Tabic 4.3.2). Hence, 29.9% had good knowledge about fainily planning (Table
4.3.3),

38
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Table 4.3.1 Knowledge of family planning among responcdents

Variables Responddents l'ercentage
willi the correct (%)
' nuswers (n=365)
*Mecthods of Family Planning
fUD 216 59.2
Oml Pifls 217 59.5
Condoins { Male nnd Fomalc) 280 76.7
Injccinbles 234 64.1
Vasectomy/TB1. = _76 - 20.8
P‘-f\ldiliple responses =

“*Comrect responscs

19
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Tublc 4.3.2 Knowlcdge of fmiily planning aintong respondcnts

Variubles Respondenis
with the correct (%)
answery (n=308)
= === Ve = Ay
**Contrnceptives arc drupgs or objects usced 1o 289 79.2
Prevent or uclny pregnancy
**Vascciomy is a family plonning mcthod that is 127 34.8
not reversible
**Vascctomy is n family planning method for men 124 34.0
unly
**AMale and female condoms cannot be used it the 289 72.2

sanc tinic

*Mulliple responscs
s*Correct responscs
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~ Table 4.3.3 Knowledge seore on family planning smong respondents n=365

Kuowledge scorce (9) Freguency (%)
Poor {(<3) : 16 31.8 X
Fair (4-5) 140 38.3
Good (26) 109 299

a1
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Fable 4.3.3 Knowledge scorc on fawily plauning an

—__:E:__j__ — -3_1-.81 -

’uoq‘jtlgc&érc'(gj__: 'l"l’ﬁfll‘k'TFiﬂ--= . i -

Yor @ - 16
air  (4-5) 140 4
109 209 .

Good (26) _ — - ———————————




4.4 Perception on utilisation of contraceptive services antong respondents

In Tabic 4.4.1, mos! respondents (61.4%) disagrecd on non usage of conlmecplive services
because of the side cffects. Most respondents (88.5%) ngseed to using iamily planning
because of its safety. More than half (58.4%) disagreed to usage of fanuly planning because
they do not want _people to know their HIV status. About 96.2% and 97.0% disagreed on
~ usage of family planning methods because of their religion and cultural heliefs sespectively.

tlence, 94 0% had the right perception to utilisstion of family planniag methods (Table 4.4.2).
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Table 4.4.1: Pereeption on ulilisntion of fuinily planning services wmnng
reshondlents

n o
Respomdenis with (%)
positive percepiion

- Perecptions

(n=365) :
i 1.4
“Ycan’t use famnily planning becouse 1 amn afraid of 224
the side effects "
juse faily planning because { am sure of itsafety 323 -
1 can’t go for famnily planning because | don'twant 213
: people 10 knowy my iV status P -
| con't go for family plenaing becouse my religion
does not permit it e

354
| can't use famify planning methods because My

cultwe does ot pennit it . B F -

——— =

49
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p . . A o .i ‘ N
Tuble 4.4.2: Perception scere on utilisstion of fumily planning scrvices among
respondents

——— A——

Perception score (§)  Frequency (n= 365) (%)

Negntive (<3) . 22 6.0
Positive =3) 343 - 04.0
o
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ning among respondents
family planning methods among
theye HHV

as baruicrs (o usc of family plan
barriees 10 utilisation of

.9%) do not want peopic to know
gs reaclion with fomily planning drugs

4.5.1 Factors which serve
Among the factors which serve as

the respondents 21¢ that o high proporiion (35

stotus, foltowed by the fear of ontirctrovird! dru

(27.4%) (Tablc 4.5.1)

an
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'T:‘lblc 4.5.1 ¥nectors which scrve as barriers o

(ll=3fa5)

fumity Blenning among respendents

- -
.T?n:lun | o N
Fear of butirctrovirul drug interactions with family 100 :
planning dnigs - .
Don'1 want people 10 know one's [ 1§V status. . .
| i ilisation of
. Culturc docs not permit the-utilisation
contrsceplive scrvices | ; e
Religion negutes the use of conlroccplives » .
Cost of contraceptive services b e

Complicetions {rom the USHEC

=

* Multlple responscs
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k [ z

vespondents ' | ™
I e utilisntion of family planning 21.6% of the

followed by “iis prevention of

= respondcnts reported "ils usclulness for child spacing .

iv h
Wilh regurd 1o foclors perecty ed to promote |

unwanted pregnancy” (14 8%).

[}
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Hisati y i rvices
able 4.5.2 Antecedent fnctors promating the utilisation of fomily planning ser

among respondents . Ak
Antecedent fnclors No ] e “ = -
: t; uscfulness for prevention ., 14.8
. of utiwatiicd pregnoncy 21.6
[t’s useful for child spacing 79 -
Promote health of the mother 27 53
| Prvention of infcction 19 Th
To stop child benring 1 55
. Prevention of abostion 20 P
Y Proximity 1o the house 2 5
Public enlightenment 22

Financial reason 8 _ - =

m_—

e ————

* Multiple responses allow ed
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[ isti s and
.6 Welationship  hetwcen socio-Uentogenphic charncteristics of respondent
con ledge of contrneeplive services —
isli i i hif on \was
Ainong the respondents demographic chamclensiics. highes! cducational guriiiicats
| ’ ith know! . half of the
found 1o be statistically significantly qssocinted with knowledge. i.css thos hal -
: ily plinning mcthods
respondents with - tertiory cducation had good knowledge of family p g 0
v (26.9%) or primar
coinparcd with tespondents who hwd no formal (33.3%). sccondmy (26.5%) or P y
cducmion (21,7%%), p= 0.020 ( Table 4-6). |
o ' wi ion wese morc likely to have
* Fusther ahalysis revealed that sespondents wilth primary education swese m y

' 1d s ond tertias
poor knowledge of contraccplive coinpired with those that had secondary y

cducstion (OR= 3.44; 95% Cl: 1.62-7.29).
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able 4.6: Relafionship between soci

knowledye ol lkmily planning methotls

o-tlcmopraphie churacleristics of responcdents anl
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K nowlcdge " Total Chi- t*-Value
square
Demographic VYoor Fair Go:d
Varinhlcs n (%) n (Yu) n {%) >
E ‘ 090
Mculc 26(426) 1719 18(295) g(ln i.8 0
Femnle 90 (29.6) 123(405) 9! (29.9)
- 4 . 0.158
:;-; 17(37.0) 16(348) 13(28.3) 46 1.8
28.37 a7(269) 71(40.6) 57(32.6) :}: 5
38-47 31(31.3) A1(d149) 2 (27-3)\ s
48.57 13394 913 1 (333, g
>S8 8(66.7) 3(23.0) 1(8.3)
Cducational
(3 150 0.020
;;:::Is'ormnl 9(30.0) 11367 16 (33.3) :;’
61(365) 611362 - 5
_sr::::j;f)' 24 (28.2) 1§ (29.9) 36 (42 4)
x\llnrilnl slalus ' (93) 7(25.0) 10(35.7) i:z 8.6 0.198
illziid 36 (295) 116397 ?(206:) .
44.0) :
d 8 (32-0) i ( 20
zmt:ccf:pn S 11 (55.0) 6 (30.0) 3(15.0)
L 0332
“\fa pe of family 0c09) 1508 ho69 (2?2 ﬁi
.P !t;oognmous 5010 2 (372) 3;6( ; -9) &
Olygamous : 2 ?
Single parenting 9 (529) [ ((:; 0)) 1 (35.0) 12
Divorcee/separated  3(250) AL
o looes WSO )
Tatal nems) MO e
W



T Retationship  between socio-demogrnphic chamcteristics  of respondents  und

wtilisntion ol contraceiive sCrvices

Among the relationship belween socio-demograpliic choracteristics| of respondents and

only cducalionol qualification  was stotistically
schoo! education used

(71.3%) ond no

utilisation of contruceptive scrvices,
portion (85.5%) ol respondents with primary

significant. A higher pro
arcd to those with tertioty (80.0%), sccondary

family plonning methods comp

formal cducation (63.3%), p=0.023 (Table 4.7).

ikely 10 utilise contraceplive scrvices compared to

in addition, male respondents were jess |

thesr female counterparts (OR= 0.12; 95% CI: 0.040.36).

"
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: 33 ,
Hle 41.7: Relntionship hetween socio-demoprnphic characterictics anil asc of
cantriccptive scivices

* R [ ¥4
demoprap bic ~ Byer uscd Banily plingning Total Chi "-Value
l re
"nriabics Yey No scjun
n (%) n{%)
c r
| M:Ic 51(83.6) 10(16.4) 61(100) 2.4 0.123
Female 226(74 3) 78(25.7) 30:4(100)
|
e 14 0385
T <27 34(73.9) 12(26.1) 46(‘00)“
| 17501060
28-37 137(78.3) 38(21.7)
.. 2 09(100)
38.47 77(77.8) 22(22.2) oyl
48-57 22(66.7) §11(33.3) A 00;
>33 7(58.3) 5(:411.9) 12(
Iducational
gl::‘li:_;c:‘:::lm 19 (63.3) 11(36.7) 30(100) 9.6 .03
Pn'm-a(y 71 (85.5) 12(14.5) 32(7' ‘I"’OL)
Secondasy 119(713) 48287 tlisu(oo)
Tertiary 68 (80.0) 17(20.0)
Marital status 28(100) §219 1.$6
1.4)
' 22(78 6) 6(2
i}:glm;d 23767 S8(B3) 225(92::’00?)
Divorce/scparated 20{80C) ;zgg; 20(100)
Widowed 11(55.0) :
Type of family 50 (22.4) 223(100) 16 Neas
173 (77.6)
Menogamous Lt 29(25.7) 113(100)
Single parenting 11 (64.7) 3 (25 0) 12(100)
D‘-Vwmm»: 9 (75 0)
24.) 100
Tolal 7159
5 R — —
“
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' 1L opraphic
Relptlunship lichween currenl use of fnmily pinnning and sociodcmorprap

churucterislics of respondents

‘ sraphi istics oi ndents
Considering the relationship between the socio-demographic characleristics ol respo

and scx were statistically signiffcant. A high
ears were curreatly using fomily

%), £27(58.7%), and 48-57

and current use of family planning melhods, sge
proportion (64.6%) of respondents in the age range of 38-47 y

planning methods comyred to (hose in the nge rEnge 28.37 (58.9

(42.4%) years, p= 0.000 (Table 4.8).

L8]
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able 4.8: Relationship hetween suclo-demopraphic charncteristics of respondents and
reent use of contraceptive serviees

Yemugraphic Currcnt use of family " Tolnl
nriublcs plming
Yos No
n (%) n (%)
Scx
Mule 49(80.3) 12(19.7) 64(100)
Female 159(52.3) 145(47.7) 304(100)
g J£0100)
27 27(58.7) 19(41.3) Vi
28-37 103(s8.9)  72(41.D) 17f“ )
3847 64(64.6) 35(35-) gﬁ:\lgg;
4857 14(42.1) 19(57.6) St
>58 0(0) 12(100) 12(100)
Educational
qualification 130(100
Non-formal 13(43.3) 17 (56.7) 8%100;
Primasy 49 (59.0) 31 (21.0) D)
Sccondary 90 (53.9) 77 (46.1) 85(100)
Tentiary s6(659) 29041
Marital sintus 28(100)
- 12(42.9)
16(57-1)
i::flliccd 169579 1330620 ;:ff;‘;’)
Divorce/scpurated | 7(68.0) §32.0) 20(100)
Widowed £(30.0) 14(700)
Tytie of family 4232 223(100)
Monogamous 129 (578) :; 2‘ 5 0)) 113(100)
Polygamoys 61 (5490) ’ (‘!.2') 17100
Single parenting 10(58.9) 1033) 13100
Divorcee/scparted 8 (66.7) .
L —
—— e ————
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Fale 4.8.1: Relationship hetween knowledpe of family planningt and wiilization of

oirlraceptive services

Knowlalge Tutnl I'-Valuc
Variables Poar niv Goodl
n (%) n (%) n (%) -
S Ever Voo B0(289)  108(390) 8902.))  277(100)  0.08
e 0 (22 88 (100)
- [amlly No 36 (40.9) 32 (36.4) 20 (22.7) (
planning

Current Yes  60(28.8) 84 (40.4) 64 (30.8) 208 (100) 038

use of 2500
family No 56 (35.7) 56(35.7) 5(28.7)

planning

157 (100)

L3
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9 Relntionship between sociosdemographic elmracteristics of respondents and
pereeption of utilisntion of contruceplive services

Analysis of the relation between the socio-demogmphic chamctcerislics of the respondents and

their perception of utilization of conlraccplivo services, showed fumify type was statistically

significant, Respondcents raised by a single parent had the highest propeition (11.8%) of those

with wiong perception of utilisation of fomily plunning mcthods compared to those in the

polygamous (10.6%), monogemous (3.6%) and in a divorced/scprated family (0.0%), p=
0.040 (Tnble 4.9).

“
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Table 4.9: Relntionship between socio-tdemographic characteristics of respomlents nacl

pereeption to wtillsation of fumily plannlng mcthoals

I’'creeplion Tofnl Chi-  I'-Value
Uemogruphic Nepntive Positive squnre
Varinbles o (%) n(%)
Sen
Male 2(3.3) 59 (96.7) 61 1.0 0323
B iconile 20 (6.6) 281(934) 304
Ao
37 4(8.7) 42 (91.3) 46 4.2 0.384
28.37 8 (4.6) 167 (95.4) 175
1847 6(6.1) 93 (93.9) 9%
48-57 4 (12.1) 29 (81.9) ~
>58 0(0.0) 12(100.0) 12 .
Fdueational
Nualification
?:‘on-l'mmul 2(6.7) 28(93.0) 30 20 0.563
Primary 3(3.6) 80 (96.4) 83
" Sccondaty 13 (7.8) 154(92.2) 157
Tertiary 4(4.7) 81(95.3) 4
Marital sia(us |
Single | 1 3.6) 27(96.4) :gz = e
Morried 19(6.5) 273(93.9) 5
Divorcewseparmted | (4.0) 24(96.0) %
Widoyed 1 (5.0) 19(95.0)
Type of family 223 83 0.080
Monogamous 8(3.6) f:): gz:; 113
P9!mm°us 12(10.6) 15(88.2) 17
Single parenting 2(11.8) |obﬂ) 12
Dwurcedgpnmlcd 0(00) r2(
Tals] 50 M0 e

-"hq_.______- -

57
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CIIAPTERIIVE

MSCUSSION, CONCLUSION AND RECOMMENDATIONS |

5.1 Socio-dcniographic characteristics of respondeots
The oge of respondents ranged fiom 1 8-58 ycors with a mean agc of 36.6 + 8.9 ycais, an ngc

structure which bultressed the foct that HIV/AIDS affccts a1l popuiaiions i respective of agc. |

" The mojority of PLWIIA in the study werc in thc agc group 18-47 years, implying that mosz

" of them were in their most productive and rcproductive ycars. This finding is consistent with

that of Anycbe, Hellandcndu and Gyong (2013) which resenled that the mayority (72 7%)of

14 years (wi ‘ r38.3
BUWUA in sheir stidy swereindieage Boup of 154643 yers {with Dwie n agc 1S

e alsa unplicated the produciive oge §Joup in 11V prevalence.
youths remain the najor propelicrs and

years). Other siudies hav

Adckeye (2005) reportcd thay adolescents and

casualtics of the pandcmic, while Goltagher (2002) cartier reported that the 111V infection mte

is hich i dividuals from 19 to 35 years. According 10 him. this portends dznger for |
IS highest among tn

younger Pcople
2lves dependems.

th lati wie asvbe Wil die, leaving behind orphons who are
¢ population Structure

usually cared for by oldcr oncs who are them

1udy were fonalc because the clinic runs PMTCT

. _ in thi
The mojority of the respond€nts in 1015 1 (200) repotted thag \he most vulneiwb le

o T10

, , e gnginn IHVNGAC : T

A ekl llh:s : mfr;s women and young children, constitute the majonty of
Scgments of the population, BHEEE e

vulocraple g10ups as *those who
hosc - ticllandendu (2001) referred 10 . ’
thosc jnfectcd with Lhe visus:  aud linked the Propagntion o HIVIAIDS 1o

: ggdvuntaped
Iy dm"w s cpge rclos anships. and the cmcrgent devant sex
g-subse!

to him political and economic situations that

nol scx or outright ptostilulton a5 3 XANS
the discose n many

are politically and cconomicw
political and cconomic doniinant '
S. ACCO’d“‘g
inlo \ansSBClio

the high ptevaience of

- $ubculture jn developing countrie
force young peoplc, mosity femaics,
of livelihood contribulc significontly 10
Communitice

the Y anuba ctduc grovp sioce the

from

guients Weve :

1t i pot sutprising that most of the 1“!'1 inanity inhahited o this cthryc grwep
a <ty preck

Mdy was conductcd in [batons
8
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Compasble to the result of this study, the NDHS reported on atmost cqual proportion of
(45%), Christians (54%) and uaditionalists (1%). There was ao affinity for
iation from the traditiony) voluc system o f polygyny

ran Africa but which has persisiently

Muslims
monogomy armong the respondents, o dev

thot hiad hitherto been cormnon i0 Nigeria and sub-Saho

declined substontinlly (Haynse and Liaw, 1997). This declinc in polygyny was ofs0 reporicd in

and more prevalence in ine rural than i0

the NDUS with regionnl differences in its practice
Anycbe ct al, (2013) is

ICF Macro, 2009). The finding of the study by

J urban arcas (NPC ind
the highest proportion of PLWHA had secondory

consistent with thet of this study that

cducation.

usc and accessibility

§.2 Family planning 8WIHFCNCSS,
a findine Which is consistent with the result

All the pasticipants had heard o [ family planning.

Berhapcetal. (2013) which
The outhors biso found thot the most commoniy

of the study conducted by evealcd that all their participants were

aware of at least one moden contraccptive
ing which is the same as in Uiis study. 1he

method was the condom, D findi
condoms arc a type of conugecptive thot off cr duai nolcction; aport from being cffcctive in
prevent STYHIV.

used contraccptive

preventing pregnacies, ey niso help ©

«» respondents heard about ¥ from hecahth workers

The result that onc-third (33.4%) of th : 3
unplies that some fonn of hcalth workes PLWHA healih cducation was 0D§0ing. This is a
jve for PLWIIA 8nd indced the genera) pepulace to have

notable finding because 1t s imperehi
fing obout theis health Sttus;

accurate jnformation and understisnan

health workers

(his onus invarigbly lies on ‘

\onning Use SMONg the repondents in this study was

e hi ith that of the general population (NPC and ICF Macro, 2009)
guite high when compared W o = R urke e

This finding is consizicnt with the . used by ESpOnGSTs ware also sinulas to
(2010) o nods of FRcusiesthy P8 .
, The dilfcrent met ynodem {TUD, condom, iRyectablea

. included boh 1B
s study 0% the) 1o suppent this trend, the Natieoal Guade tincs

that reportc ! in Fgessa ol
meihod$:
implanta and pills) and the indition® g o] (1013) fEveslcd diat the PrEvaicnce o

maml)h Flerhanc

Generally, the prevajence of fmmily ¥

for Family Ilanning Servi
%9
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modem contaceptives in 1{TV-positive women is expected 1o become higher than in the

pulation to avert vertical and horizontal transmission of the vinus. The commonly

gencral po
the time this study was conducted were

nsed methods of contraception among respondents al

condoms and injectables; 2 finding which is consistent with that of Mutiso, Kinuthia and

Qureshi (2008) and Nattabi et al. (201 1). The choice of the condom
nter (casy accessibifity and

can be expinincd by the

convenience with which the condom can be procured over the cou

availability), while the choice of injcctable contraceptives may d¢ expleincd in tcrms of the

" privacy; women only have (0 g0 (0 0 service delivay point every (wo ic three months and can

do so withoul their partner's knowledge, should they disapprove. Tiic lower peccentage of use

of hom\ona] COﬂll’BCCptiVCS co(nparcd (o condoms can be Cxplﬂ.ill(.'d by the side effects that

ofen scconmpany their use.

1V epidemic, ©f fcctive HIEV prevention and cate

In sub-Ssharan Afiica, the epicenter of the H
e. It is therefor® 2n encournging finding thol most of

suategics for PLWIIA remain o challenge:

the respondents in this study reparted that they
oms in the clinic.
14A. Access to FP is of Breat significanec among

pitive cMects of pregnancy on their
ropsession of HIV. in addition, lack

h‘ :‘: DCcess [ [} fﬂm;ly Scr\‘iccs \\'ilh a high

Tiis inding indicalcs that there is no

proportion feporuing access 10 cond

aversion lo I services delivery for PLW

PLWHA for reasons of unplanned Pre

health, which {eads to poor obsi clric Out
PLWIIA contributes (0 NEW P

caancies, and ne
gedintric HIV infections thiough vestical

of I
P accesg for lated fenility, re-infection of HIV and

118 @ Vicious cyelc of UMCRU

suffering among PLWIIA reiated 10 cffects of | '
public teproduchive heall

PLAVHA con hejp address SUch emaigie -
On 2006
maicral and child healih 0utcomMes i generd) (World lHeslth Oncanizonen, 2000)

\ransinission. There 1S th

h concrrus and imptove

Findy ;  qignificant telotionshipy DEIAEE level of education amd
indings from this stucs : ducation had tsod FP awmprd
Wse opr S‘gn;{ica“gy' Moro Wﬂ&n‘s who hﬂd fam,

(6 th rorml ducation: This result 19 consistent with 1hat of Rob et al
those who had only fof-

9%y of PLWIIA who had
(2007) and. Naitabi <1 al. @011 Nirobi @ 81 = ‘h:::co :nd 0 20.0% FP se
o Naoil . - .y mi' ey m V. Vig ¥
forma] ¢gusnt/on were currentty using 8 fasul) plauting

reporied for those who hod
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5.3 Knowledge ef fam ily plunning

Only 29.9% of rcspondents in this study had good knowledge of TP; o finding which s
contracy o that of lkerra (2014) which dcmonsirated a high 1ese! of knowledge among 1IV-

positive women. Notewonhy

contraceptives are'diugs uscd 1

i< the Minding that the majority of respondents kncw that

o prevent or defay pregnancy. According to Nagcy (2005) and

WEIO (2006), contraceptives asc diugs used 1 achicve family planning which i3 the means of

avoiding pregnancy despite s xual petivity.

Consistent with the finding of

the most commonly known method O

Nottabi ¢ a). (2011) whicb sh

coMMonly known incthods repor;cd by Natipbj ¢1 4). th

injccinbles and pills.

Only one-third of the respond €S kncw (o

{34.894) and meant for men only (34.

vascclomy icchniques were d

1960s and 1970s. lts cffectivencss may U<

(contraccptive cffecnvend £s5) ©
wmod of contraception wh

is a surgical permanent MC

13 simple, fast, solc, less expenstcs
&'ﬂn Lalla and Doan,

than pencral unaesthesia (T1Y

13.donc 10 kecp o BBN'S speum fe0 M

sperm §n it that con feriilize 20 €BB (€

ltis norcwonhy that the mojOF ity 2
¢ the Seme ume. ACC
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UNAIDS (20003, male 8nd fe
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this study in which condoins (malc snd female) (76.7%) were
[ fomily plonning is the result of the study conducicd by
owed thot most PLWVHA knew about the male condom. Other

a1 Were consistent With this study were

¢ vascciomy 138 mecthod of FP that is imeversible

0%6). Accoiding 10 Sokal and Labrecque (2009). modcra
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l [ 4
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B
aring, and the outer ting of the female condom being pushed inside the vaging; With &

i
ccurence, the essence of the conlraccplive Use may be lost.
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in being knowledgeable about |

' | lay
. s e : on important folc o P .
finding indicakes that cducation has po o o it RO ‘
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Fp probably because o healih workers.

being fully dependent on obtaining infornation fro

5.4 Perception of family planning utilisation

PLWHA in this st b il
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It is noteworthy that most ©

1{(S
positively. One {mmportant rcason as 2sse
counselling that PLWHA gencrally receive

iving HIV
yeason could be the fact that peoplc Teceiving

' as o
contact with health car€ pfOchSIOaais Bk
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ion of the el follow-up rcquired In
funclion of the clinical p

- s [N vv 'iu.
Duting these regular clinic Vas

’-
moniloning the licalth of 111 V-pos
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es arc calsca as &

1ssu
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° E d'
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. : tatemment that ‘1bey
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ixty percent of e known by other peogple. It s
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cannol go for FP becouse they do no would not take Ui FP bocause oftheir

- 4l 6%)
however quite disheartening 14 yﬁon << not wirelated 10 the U

(or this percEP

gma associated with teing

HIV statys, The reason
HIV positive.

[[ecls are WO of the mos! commnonly cxpressed
1 ellecls

o = of ComraCCption (Tie Population Cowxil,
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prechnde Lher use of Mznuly

] a

Even though concems for “"nm.‘ ik i

reasons for non-us¢ 0od for Jisco .« of the pmicipants n
jonty

2012). it is heartening that the B30 de cffects cammot

fear of 8 - S
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:ng of senice are (e Populatian Council,
Planning. With adequale nZhis sde fTects 3 npd‘!cdl! 4
deugs and well inform® ysces
2012),
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mous familics ond thosc Who were divorced/separated

{ore respondents Who Were in Monoga
nof FP compared 10 those in polygamous farnilies

ad positive pereeption towards utilizatio

parconthood. It is notcwortly that perceive FP
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' ¢ infection. On
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the-other hand,
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ing

their culture docs 0ot pctTi
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| 35T infl -np usc of iy plonn
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, they decide to Wilise
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Iw]ﬁ\'e m,
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Pregnancy, Masi {2007) stated! |
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Que workersy Stch 85 0 el

18formed choices ON contrﬂcetl‘lo“' °°'_ e
el 111 [1
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h feay (5.2%) tespondents stated that clficaciousness of family

ontrary to the finding in Whic
plarning usec. the swudy

pLWHA use fomily
¢ stated that the rnght

\in preventing infection is a factor that promolcs fomily

(2011) revealed that the majority (83%) of

(2011) and Cohen (2008) furthe
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conducted by Thwala
planning to prevent infection. Thwala
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s effectiveness 10 the pre
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support this
n but not for preventing i

tho reported it
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pregnancy. Thi
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Contraty to the finding in which few (5.2%) respondents stated tlfm' cf::nci:)\s:;y-‘:i f::::i
planning in prevenling infection is 2 factor that pm.mo.ls family Pf pL“fﬁ . “sc famﬂ;.
conducted by Thwala (2011) revealed that the majority (83%%) © e

i infection. Thwala (2011) and Cohen (2008) further stated . |
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g for PLWHA can also be inCOrpomled into the anti-rejroviral ther@py

obstacles associated with sligm
g. Leon €l al, (2001) staied that

services and counsellin
3 and
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protcction for couplcs, us men MIE ofte
ngainat uowpnled pregroncy.
for PLWIA who have received Hl

Theuse of duat mcthods of controccption is reported 10
2008; Myer.

betwgen 12% - 21 % (Samn o bl
than onc meihkod

provides prolcction

pTOIHOlCd CSpccin“)
. of contmcting STls.

wilA with the tolcs mnging

2007). The chalien8¢ therelo
people are linding

theig clevited rs!

be low gmang e

Rebe ead Mosront.
10 ochicve dual protcctlon when sofie

re is the promotlon of morc
it difficult to use cven a Single

6S

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




h empliasis on the
hallenge can be sutmouned by cducutinguspondcmsthmug emp
method, This challenge

] i i 10 stay alive.
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4.8 Recommendalions N
1. Contrsceptive education thsl Will improde tespandents wiledge

“vely i eprmied into the
inderng e wilssionof iy i, ot be oM Tl U
anti-renovire) therapy Progyammé L m::u :s an Wﬂn;fi)‘xhd will
\arge number of PLWIIA mtending the PEFFAR - simul;m.:ﬁy while individusl
help 1o collcetively resch 2 large S d 'h": on cxh client's occds. The
cducation Will provide SRR i, 27 mm of family plenomg-
education should nlso undesscote feciors thal promoic the ]

o asarimed with being postive for IV
bl §s Equiied %0 that they ame
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APPENDIN 1

QUESTIONNAIRE

JI l\ l :
JISA lOlQ OF 1\ Rf\ I ~ ‘

- is to lcam
¢ abovc titled rescarch. The puipose of the study ts o

: icipatc in 1h T the I'EPFAR clinic of
[;;Tlte lY°" I'T' P:I’::\Clg; tsnmil)- planning ScIvices 8morns PLYA S (e l
about lic utllisali

\ )' hl. - - e .

rn to the
v hese | wiong O :ght answers
P l’licipntion 1S oluntaty, also notc thay Wiere 1S DO B
Your pa l

beinp 0sked Your TCSponsts will be kept conlidentia) @s mo name 1S
questionss you ore bIng :

t ‘l aSk

i . any inf ion.
you as much as possible without holding back any 10 ormat

+ . e, ."\\ !opcsscs'
You are {1ce to ask questions 83 the interview P

Thank you.

[ \ —_ ‘. f\l Ilic 9

l. Age in ycars (Inst binthday ) —————— "

2 Scx Male LF-J Female j » o 5
. = rhi

3 Marita) sinvus (1) Single @ Married [ (3)Divorecdiocp

(4) Widowed T3

K Educationnt qualiflcatioo
(1) No formal education (] (2) Primary School [

(3) S condery school [J () Umveesity degree ol

(5) Others (SPecify):cesseseasesnraeeses”
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S, Occupation

(D CivilServant [ @ Selfemployed [] (3) Fullllouscwafe

(4) Uncmployment []

6. Religion

(1) Christianity. [ ] (2) Jslam[J (3) Traditional [] (4) Others (specify)

2 Ethnicity (1) Yoruba [J(2) Housa [] (3)Igbo- (T (4) Others...........
3. Typc of Family: Monogasmous [] Polygamous ] (3) Smgle Parcnting

(4) Divorcee/Scparated

Section B. Knowledge of PLAWILA on Contraccplines
9. List five mcthods of family Planning yOU kpow: __

| UuD = AN
2 Oml Pills ot
3 I'Condoms (Male/Fe mat A e
I8 Tinjectobles L =
|3 Vascclomy/BTL | q
| - delay pregnancy’
0. Conchmivc pte d‘ugs or nh'gcl uﬁCd 10 pn.‘:u:nl or Y
| Yes X B
qu | T ble?
g reversible
1. Vasectomy is a family _R;mmn . methods that 15
No ]
No = sy
qrethod formen only?

12'V::.sccmn'aar’ isa famib l’“‘"ni“g
e 1
No U N -~
m[h same
i3, Mate and fcmaic condom &2 condom con be t uggda

Yo

LN (N

g0
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Section C —Perceplion of PLVVHA op utilisation of available family planning method

14. L can’t usc family planning because I am afraid of the side effect.

Agree N
Disagrce o) 1]
Undecided i
15.1don’t usc familv planning because | am not sure of it safety.
Aprec
Disagree 3
Undccided { ]

16. Ycan't go for family planning because [ don't want peop!

e to know my HIV staties

[ Agree

Disagrec

| Undecided

- religi t permi it
17. I can’t use ramﬁnlnn“jngms—bcmm) I‘Ebglon docs no w

Agree

Disagree

—_—

Undecided

18. 1 can*1 uge family plaaning methOas

Agree

o —

|

(ods bccausc my cultwe does qo1 pormit il

| Disacree

=

| Undecided

Sceljon 1). -Propertian of 1AW A ust
1. I1ave you heard of family

chs

No.

_—

20. Tlaye * you ever used any fom

-ty planning meth
s

-—-———'-l—--'-'-.

i

Ii’mm

ng('.'onlr:i‘‘:I’u""s
1; fom?

od befare?

|6 Tmiplient

3 Notusal M/’——--—*‘l
P i
7 Stetilizatlon __—

Ycs O =
No \
21 vious!¥?__ SN s o o (NN
- Which mcihod have yout ustd £10%0 —
[I — . 1 l:!D
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22. Which method are yOu using presently? -

|
] 1UD '
2 Oral consracantives pills ‘
3 Barmier method: condoms (Male and Femalc) i
g [njcclables
5 Ngtural melhod
6 Imolant L.
7 Sterilizatlion =
L_ i
23, What are vour sources of information?
1 Radio
{2 Television
3 Health worker
| 4 Fficnd .
24. Is family planning accessible 10 PLWHA in this clinics
Yes
No — b
possible.
25, Wha il Ivmes of methods arc 9""_'(_9__1’[9_-‘:1%%::’:31 e @ Tiees
. {maic
1| bispenying of condom TS
|L_-2 Dills ———— =
3 |Iniectables —
4 IUCD msestionsS _— ———
S [hmplont __——m

:
of family plannlng among PLAWIIA
in8 scevice?

'L L 0
409 sete
-C-(.’...Q....*Q..O‘... ....“.

il L coaboas®ad
Pte0 490 00000080 cinee

jilanning mnong PLWHA

.l d
n of famil} plapning dings takes me not 10 be

Stey ing nillisalio
ndering
on F.Factors hifde g with family

27. Fear of anti-retroviral diug. intern €U

‘n[Cmtcd in o.[o}'t:ns n mCﬂIOd [

; s
Yes = ____{.—-—"
Nb B ..—-"',
o e 1g kpgwmy 1Y e

28 ¥ wauld not wan! many peo
Yes o —

Na =
82
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9. My culturc docs not permit the utilisation of Family planning method.
Yes |
' No

—"

30. My rcligion negates the usc of coniaceplives.
Yes
No -

31. Faily planning will be an additional cost on me.

Yes !
No
|
32, Complications from the usage prevent me from sdopling & method.
Ycs 1
F““* |

L L
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APPENDIX H

IWE IBEERE

LILO AWON ONA HIFETOS1 OM® BII LARIN AWON 11 NGEE FELU ARUN
KOGBOOGUN NI [LE-ITOJU PEPFAR THFETW®SAN AKELKO
AGBEIL NI ADIZOYO. IBADAN

Oludalyun tooto,

. e o " t crd
Mo kiyin pupo, oruko mi mi GIWA Bashirat Abiole, akeko igho) ~_%cji lati Imo Ipolongo Il

.~ Eda,1i Ekn Ilera Gbogbogbo, ni Unifasiti ti Ho [badan.

I + e e s ool Wi oiswtdi ¥ o Inli mo hi wonsc nlo awon ona.
~ Mo proyin jntikopa ninu jwodi oke yi. Wi iwrdi ) Rl L PPV

- FIFETOSI OMO BIBI larin asen (i af' h: vfu:f:nmjm iwnd; yi yo ranwalowo fim
ile-ivgsan nlicko aghebi ni Adeoyo, t0RCER. - . awop li Woogbe pelu anm
Piposi ni gbigha ati lilo co FIFETOSI OMO AR “dn SHE -

kogboogun. , :
- ; abi 0lona s) awon (beere o
Didsi Yin je nlinulindo s¢. ki csi 0io pe kosiawed “”"L‘E; tollc:n:ilo oruko yin kiko e twe
. ¥ ipamo. .l S Gk
ba bi yin. Avwon idshun fi ¢ ba funwa yiowafi &= ‘bocre i n 0 ma biyin tslai G kanken
. E jowo cfunwa ni idaliva looto i Ckokzo FON l
Pamo.

s e —

' . 4oi bi fwodi Y1 sc niesinajt
E $i ni anfani [ati bere ntobaruytn loju by WD i

EKA A 10 ANIMO OLUKOPA IWAD! beere isaleyl T2
F-fowo ¢ maaki idabun ti 0 b2 okakan #6"

( j ..tko"'?_.-_-o"'
l Omo odun melo myin {niojoibii0 ja) -

Oann = —
2 Ine Eds wo m yih', l. Okunnn g"\‘wlo&w’w L__‘,kl, ra tuka _—

' 3 Ipo ibagbe yin? t. Apen nimi

() b Deiwe prmma

4. Opo binrin/unrin Ngtepo : - 1 leiwe alabodc®
4 lie i“g wo ni ¢elo? | NkO'O jle-iwe D _mm“.]
| l‘s W RiS‘ O 5 ()(ﬂif:n(’ L1 I'q..‘\"—lk-"'i"'

I wo i ¢ nge? | Osive ifoto : I
[ N\nt"ﬂlmm =
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6. Es

8. hu cbi yi/iru molebi yi?

10, Felosormobibdi je awon oogun a

Bscm B
Becko

Esin wo nt esin (i € nsin? |. Igbagbo () Musulumi

3. Nikan 10ju omo

".‘ On]lmn (Sc U’n)C)?--rnn.u-., ......... Gootr ipssosansvas

7.Eya wo niyin? [. Yoruba (] 2, House [J 3. [gbo ()
], Oko kan ati aya knn

LKA B: IMO AWON TIN GBE MELU ARUN KOGROOQGUN [.OR)
ll"l"l‘Ob()MOliIlll
9. Ddhlt" a\von ona [ctosomobibi marun ti ¢ mo?

e

1|7 dokita badi nkan bo oju ilc-omo

| obinrin ti ko si nini oyun

2 | Lilo awen oogun onihoo ti wonfi

__# ndcna oyun ninl
3 [ Lilo ora idabobo okunrin‘obinrin

Iati dcna oyun nini

4 | Ti obinrin ba ngun abere ni

igbadegba ti ko sini ni oyun fun
~0Su meji abi melo

Jl

Ti_dokiln ba 1i glic apo omojsde |

el I

R

binkan ti won ma nlo lsti dena sbi da oyun aini dura?

bibi fun okumn nikan?

dcmo)mﬂim‘h”‘h"“

s Gbigbe apo omo jade jecto f¢ (osumobibi toni idshada
Beens r l B i
GOcko j
& Gige ﬂkﬂn li opesc omio e 10 idena MO
(Beeni T =
Becko | |
. Lit oro idababo oskunrin at] obiran lany
{T'E'L 3 ,_:l
_,c—t-—-k--o—__ i e abmi—
gt
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(O)Esin abalaye

“' Omihlﬂ (SC D,ﬂ}‘C). etdarree0e

2. Oko kan ot aya pupo
(3 4. TikowAituka [



ERA D: MPOSI AWON TO NLO :ﬂ\’Ox_\' OIIUN ll)l'%'Na\ OYUN LARIN A\WWON TI
NGB PELU AIRUN KOGBOOGUN NI ILEITOJU
14. Nje etigbo nipa ifcto si omo bibi ri?

B3ceni ‘l
Necko

15. Njc etito ikankun ninu ona ifcto si omo bibi ri?

e

Hceni !
Beccko |
6. 1tu ona wo ni ctilo lnipe seyin? |
1 [Ti Dokito ba ti nkan bo Oju ile-omo
obinnin 1j ko st Ni 0i o.y\m !
2 | Lilo nwon oogun onihoro !l wonfi
ndena oyun nini —— A
3 | Lilo om idabobo okunrin obinfin
fati derin oyun i = 'r-_—

Ti obinnn ba 0Bun abere L
igbodcgba ti ko si ni ar OYuD |

osu mcji abj mcin — T’.l_-
$_5 Lilo clo ferosornobibl 11 1D1€

6 | 7 dokita ba fi nkon Sinu PP‘ m::“
i iru obingin be kost M BV
7 | Sist ise nbe fun cniysn ! oSt f
| |oyunbiomomo ___

— g

——

jowpjown?

ienl
17. Ir ona FIFETOS] OMO BIBI o M€ T2 o0
1 TTi Doigia D2 1 tikap 0 %%

pr [ e - —
obinrin 11 Ko 3 l'li m__‘_'_&_,_..-— e

[ — R A % ﬁ “onii
2 1510 avus 008“" onh |
|-3 —l..-'- - &-';'ia';botn okunf'vo
LW

| o dens oy B 7
4 \'Ti obinnn ® “Snni oyun fun

| igbedegba 1 k0 st S S
— ‘ Ot m_lﬁﬁ@!."_‘ﬁ'_nﬁ;?;"gg e
3 T _H_lo_cw (“ O e *'Fg‘-‘&i}ﬂ
e T Tidokmbali e BN
i {ro Otdnrin P‘_}‘fﬂ '.‘_’—“ \ e o
7 Sivo 130 ebe fun M =
| - oyun 't armo me -
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Nibo ni eti gbo/mo iru onali ¢ nloyi?

Y | Oriredio 4
‘_2#-_ I_O_ri welifisan ) ==
3 | Odo onisc cu ilem - —

o~
19. Njc-cto-fetosomebibi-wa-fi awonlingbe pelu anun kogboogup ni fle-iiaju 37 bi’

1 |
Been 'R

Btc}gg ]

ifw ftoju Y1 T ev 1 0 be ba ibecre e
20. Jru cto idcaa Oyun wo ni anfam Ic Wa ni itw itoju yi?Mazki swon €3

I | Lilo odenbobo okunnp/ob!IN
lati dena oyun in) ' —— -
2 | Lilo awon Oogun oniboro Y
ndena oyun nins o) IS
ni
3 |Ti obimin ba 0gun ab.ac e
igbadegba i ko si ni m oYun l
osu mg¢ji abi meta —
4 | Ti Dokitn ba ti nkaf\ bo oju ilc-amo
obinrin ti ko si nifn 0?'un e
S | Ti dokita ba fi nkan Sin¥ ???‘”
11 s be kosi MG "
= 4OOGUN LOR] LILO AW OoN

-

~ s \ltUc\. KOC
KA £: 12RO AWON 11 NGTE FELU:

110 1FEToss oMo .
21 Nietrtor cto fetosomobiti e e 1€ FM

P
e ——— W ———

Nkofaramo :_'T:_,,
Nkoleso S [—

hio
22'“"‘“0 ¢10 fetesomohibl tonpe nkarmo

Fammmo i

- Y e --""&’r'_

Niofaruino
Nkoleso ] an ki 0 0 10 kuloro 8t un

sC dara Si.

| 13 avwort cm)
kogboghun mi e
Faraino -4
Nkafaramo
| Nkoleso

a7
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24 Nko le lo fun eto fetosomobibi tarpe esin mi kof; ave re sile:
Faramo
Nkofzramo
Nkoleso

25. Nio le lo fun eto fetosomobibi toripe asa mi kofi ax< rc sile,
Faramo

Nkolaramno
Nkoleso

EKA E: AWOXN OHIIIN IDENA ST LILO ’;\\\’o,\‘ 0&\\ fIFETOSI OMO BIBI [LARIN
AWORN T1 NGBE PELI! ARDN kOCBOOCl: | )
26. Ni awon eyo yiri, kinni ole mun yin lo ¢io fe bi2.. s e

FRewPE @ ® 6w F W e

A\WON ONA FIFETOS1 OMO BIBI LARIN
mua mi latimany ifesi olomban

i w ¥
FESsassindEaEnE e EREEES L

EXA E: AWON NKAN TI ORANLILO
21lbery lilo awon cogun atun kogbosun pelu ti idena oyun
s eto fifietosomobibi,

| Beeni i 9
Becko B

% tkofe ki cnikonkoa mo ipo anun kogbogun 1k
Beenj ;
Bcckgk : J

23. Asa koli ona lilo clo ifc'oxgﬂ~3bﬂil sile.

T

Becko

e - —

aavan Mhankan (ARG cto fetosnmod i

3.
& liaysg torome Iilo fetosemubibi Temia ntl 1
"——\—____________ Aphce-

T — |
Meekq
S o
ne
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AIPENDIX HI
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